FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000030345
Pg?anNFﬂm“G"ENT # 01-18-2008 90020 016 ***138.75
HADLEY MEETINGS LLC
Principal Place of Business Mailing Address
5 MARINA COVE DRIVE 5 MARINA COVE DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
S TP S AR AR AR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 - Applied For
0?0 - 9 73 é 0/ LfL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggqagg‘;ﬁo"a'
€. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent

Name

HADLEY, SHERRY W

5 MARINA COVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, lyped o printed name of registered agent and titke if appicable. {NGTE: Registered Agent sipnaturg required when remstatng) DATE

FILE NOW!!] FEE IS $138.75 Make check payable to
Aftor May 4, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TNLE [[J Change [ Addition
NAME HADLEY, SHERRY W NAME
STREET ADDRESS | 5 MARINA COVE DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CHTY-ST-2IP
TILE MGR [ Delete TALE [ Change  [J Addition
NAME HADLEY, HOWARD K NAME
STREET ADDRESS | 5 MARINA COVE DRIVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CITY-ST-7IP
TME O belate TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE [ pelete TLE [ Change [ Addition
NAME RAME
STREET ADGAESS STREET ADORESS
CITY-ST1-21P CITY-ST-71P
TRLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

14. § hereby centify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oathy;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. 3_ g 2~

SIGNATURE: @’ﬂu’uﬂ MO&?’GC\ S)\C’.EI?M L\) H:’-\id)t"q Tf\{u ){", QdDg (‘{DJ["JC/?_B

SIGNATURE AND TYPED DTF?"‘ED NAME DF SIGNING l"NAGING MEMBER, mfea. OR AUTHORIZED REPRESENT. Daytime Phone §
-7

Iy




