FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2008 90048 037 ***138.75

DOCUMENT # L07000019048

1. Entity Name

HAILE TECHNICAL SERVICES, LLC

Principal Place of Business

3134 SW 94TH WAY
GAINESVILLE, FL 32608

Mailing Address

3134 SW 94TH WAY
GAINESVILLE, FL 32608

(A

2. Principal Place of Business - No P.Q. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. ¥, eic.
P ite. Ap 01022008 Chg-LLC CR2E083 {12/06)
City & State Ciry & State 4. FEI Number Applied For
L0004 ¢ ot Applicabie
Zi Count 2 Court n
P i P Y 5. Certificate of Status Desired [} sjs'oo Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name

MCLAUGHLIN, ANN S

3134 SW 84TH WAY Sireel Addrass {(P.0. Box Number is Not Acceptatiie)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or baih, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.  *; .
SIGNATUREY: Mj C /\-Z/n.) /an s/ LCLUGA/U'] /‘5'62

Sugnlmm typed of prited name of rﬂgrsrnred agant angdfitte ¢ applicable. (NOTE: Regystered Ageat signature n-q ¢ WAl | Feangiatng ) DATE

FILE NOWIII FEE {8 5138.15
After May 1,'2008 Fee will be 5538 75

Make check payable to
Florida Departmant of State

8. MANAG[NG NE‘MBLR I MANAGERS 10.

ADDITIONS /CHANGES
T MGRM 2 O oeler MLE [Jcrenge [ Addition
NAME MCLAUGHLIN, ANN S NAME
STREET ADDRESS | 3134 SW 94TH WAY STREET ADDAESS
Cy-5T-29 GAINESVILLE, FL 32608 CHTY-S1- 2P
IMLE [ Deiete TITLE [CJchange [ Addition
HAME HAME
STREET ABDRESS STRELT ADDRESS
CITY-S1-29 CITY-51- 212
TIILE 1 Detere TILE {dCrenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g7-21P CITY-5T-4P
TrLE O oelee e [ crange [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CNY-51-2P
TIHLE 7 petese TITLE [ Change  [] Acition
NEME NAME
STREET ADDRESS $TREFT ADDAESS
CiTY-5F-217 ENMY-S1- 27
TITLE 3 petore: TIRLE 1 Chenge [ Addiiion
NAME NAML
STREET ADDRESS STREET ADDAESS
CiTy-ST-219 CAY-Si-4p

11. | hereby certify that the information supplied with this filing does not quali'y for the exemptions contained in Chapter 119, Florida Statutes. | iurther certity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empoweres 1o execute this report as required by Chapter 608, Florida Statites.

" |-3-0¢ 352 -38%—4 740

Daytrme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare




