FILED

2008 LIMITED LIABILITY COMPANY - Apr 25,2008 8:00 am
ANNUAL REPORT - . ecretary of State

DOCUMENT #L07000066119 04-25-2008 90016 042 ***138.75
1. Entity Name
HAILE HAVEN, LLC
Principal Place of Business Mailing Address . - " -
2735 SW 5TH PLACE 2735 SW STH PLACE o
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
B AR AT

Suite, Apt. #, eic. Suite, Apt. #, aic. 04062008 Chg-LLC CR2E083 {12/06)

City & Slate Cily & Siate 4. FEI Number Applied For

b~Thot Applicable
Zp Cg};nlry Zip Country 5. Certificate of Status Desired d gi.gg}gs:;tional
€. Name and-‘;\ddress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
HINES, JAMES P o
315 S HYDE PARK AVE’ Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 ‘
City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
- Spnatwe. typedor ponted name of registered agent and Tike i appcable {NOTE: Regsiered Agent signature required when renstaling) DATE

FILE NOW!! FEE IS $138,75 ' Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State . |
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE ™M1 O Delete TILE [ Change [ Addition
NAME Charies G \\"C;_ﬂ\;'\“f\ NAME
seel aponess | 2T DS B S PLACE STREET ADDRESS
Chry-51-2p mwosville, FL 3 1607/ CHTY-ST-2IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si-2Ip CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-2IP
1I1LE O belele 1NLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CTY-ST-21P
THTLE O velete TITLE (O Change (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2IF

11. V hereby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statu:iﬁﬁa

_— . PR 5
SIGNATURE: QQ ’ M Chovles™ G“\"CQJ& 352-373-(389]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




