2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000122328

1. Entity Name
HALE FAMILY |, LLC

Principal Place of Business

FILED

DBSEP 24 py 7. 4 ;

Mailing Address S E C
1872 5. TAMIAMI TRAIL 1872 S. TAMIAM] TRAIL TALL RETARY oF STA
VENICE, FL 34292 VENICE, FL 34292 AHASSEE, FL ORn'Tg A
[ U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2 p- YHh 25272, Nol Applicabie
Zp Country Zp Country 8. Cenrtificate of Status Desired O E?eggq :i‘f:;“"“a’
6. Namo and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name
HALE, PATRICIA ANNE
1872 S. TAMIAM) TRAIL Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | 2ip Code

8. The abave named entity submits 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 registerad agent,

SIGNATURE

Signature. lyped or printed name of regisiersd agent and iitle il apptcable.

(NOTE:

Agen i

requirsd when res

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me ¢ o O etle me Donnge (] Addiion
M e = SORLARRAEOR:
smEaoess (16172, S TOMIGyni TG STREET ADDRESS 03729 == o ) o g i
avsie | \EALL |, Pl B4 2472 CITY-ST- 2P

TIME [ peiete TILE [ Change  [[J Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7P

TITLE [ Detete TILE O Change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2P

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-8i-zp CY-5T-2P

WE O Dpeete TME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oIy -§1-2IP CITY-GT-21P

TIMLE O velete HILE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CTY-ST- 2P

1. ¢ héreby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is trug and accuralé and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited lability company or

receiver of trustee empowered fo executa this report as required by Chapter 608, Florida Statutas.

AN

fesod

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF BIGNING MANAGING HEHIEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

/- 422~ 415T

Date




