FILED

Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Secretary of State

DOCUMENT # LOo7000072603

1. Entity Name
HALLEY & AMY PROPERTIES, LLC

04-17-2008 90170 006 ***138.75

Principa Praca of Business Maiing Adcress | 300“9084

1480 TDMBERLANE ROAD 1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE F1. 32312
AN i
{ “H il
2. Principa Prace of Busingss - Mo PO Eox ¥ 3. Mailirg Address
Suite, ApL ¥, gi. Suite, Apt. ¥, elc. 151 MOORE CR2ECE3 {1007}
City A Sime B City & Stele . 4. FE| Number Apphed For
: : 26051331 T
Zip r;‘}ccuwv Zio . Counay S Cenifcats o Sians Deswed [ 305..20 i “""‘“’l
§. Nams snd Acdresa o Cutrent Registered Agent 7. Name snd Address of New Registersd Agent
7 . Name
o -?IIEOH;IEJ‘BSE;;&MNEE;OAD—_ T - Swees Agdress (P.O. Box Number is Nouéup‘-abh) ' ’ . -
TALLAHASSEE FL 32312
Ciy FL ! Zip Code

B. The abova named entity Subaits Snis statemen: for the purpass of changing its regislerad ollice or ragis:areéd agen. or toth, in the Stats of Flodds. | am familiar with, and accem
the obligations of registared agent.

SIGNATURE
w;mamﬂm4¢mwum-utulm INCTE: Rl Jiitiradd Agurd e viirs » oz a7] WAoo somradend] CATE
R s R T :
LT HILENOWII, Fé'z"’fs"s;“i""hs B
s JP'"“’L”“‘- Fes WIlBS SR 78 ) CL0
H | 2y
?w'n RPN .Jg?.yeg’f?rﬂ. '1".""?—
’. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES -
L General Parinél O oriew mu Doae [ aamon
i Tames &- Sleplhens MQR et
ST A0S | (24 B ‘l"mbeclgna STREET JOOVESS
grsw | Tavlahasses, Fi. 37.315\- {713 on-a-2¢
e O octew g (0> w PP
MAME WAME
STREET ADDRESS STREFY ADDRESS
omY-57- 19 Tt S§T-20
nng [ Dewrs WML DOCange  [agamen
i — - K L - e . —————
SIREEY 4008€SS o STRALET ADORESS o o
g1 ’ - o5l .
e D petue RE Ocange [ axditon
208 g .
SIREET ADDALSS STRELY AORESS.
Y-S V.55 1
one O pax U Coaxe [ axdition
il =]
STRET ADORESS STROET ACORESS
L B8 -
e O tete me Doy [Jasdion
MAME NAME
STREET stNESS STREET ACDPESS
are-si-e ary-57-0¢

1. lhunbywl?‘;mmmmmm supplied Wit this [fing do8s nol quality toy INE axemptions coneinad in Secion 119, Floraa Stxiues. | furthee cartity shai (he informasion
repodd iS Irue And 2ctunats and ten my Signature shall hove the same fagal eflect as Il made undar oath: thal | &m & managing member or mansger of he
Timitad kability compeny or the receiver of Lgiloy empowersd 10 axeculs fhis Epon B tefuired by Chapter 808, Florids Stakles.

SIGNATURE . 25 h-Sheohens %/a? 5o 273 Yoo

T QR PRINTLD MANE OF MANARTNG WEMBIR. MANAGER, OB D REPRLEENTATIVE Dosr Fiona §




