-t

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 2

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000107840 Secretary of State
1. Entity Nome ] 02-06-2006 90176 003 ****50.00
HEYER NEWS LLC
Principat Pace of Business Maiing Address
112 HOLLINGSHEAD LOCP .. TIZHOLUNGSHEADLOOP 777 7 | T mmrmy term ot e e
DAVENPORT FL 33897 DAVENPORT FL‘33lBST. o0 D R TTROTTT o mmr e AT — e e
;. Principat Place of Business 3. Mailing Acdress :
Suite, Apt, ¥, eliC. Suita. Apt. ¥, etc, 18t Mbone- ”CHZEOBG (10/05)
Cily & State City & Siate 4. FEI Number Applied For
6/ - / 4?5 4’5.?/ Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired a $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name snd Address of New Registered Agont

Name

" THEYER;HAZEL - R
112 HOLLINGSHEAD LOOP

Sireet Address (P.O. Box Numbet 15 Not Accepiable)

DAVENPORT FL 33897

Cily

FL | 2 Coce

8. The above namea eniily submits this slaiement for the purpose of changing its registered oftice or registerad agem, o both, in the Slate of Floida. | am familiar with, and accept

the obligations ol regisiered agent.

* SIGNATURE

Signaiure. fyOwd cv erried e OF HerseTer G ROWNS G 38 & BLI0kCa ke (NOTE Rappriaried AQir SO0 & ragared whr [ermning) DATE
ol -} LT FILE.NOWIM! FEE IS $50:00 ¢ ' o
Make Cneck Payable to Florida Department of State’|, . . . o, L

A S L P T A ."_-“?'T. A * Pue"ay May 1'_20‘?,5'.; l.\ S s <l R N T .. .
1a.- E fo - MANAGING MEMBERS/MANAGERS ..~ " "0 ADDITIONS | CHANGES .

e - TIMGR® T ' * O Delete TME [ Change [ Addition
| e HEYER, HAZEL o e | -

STREET ADDRESS | 112 HOLLINGSHEAD LOOP STRECT ADDRELSS :

CITY- S1- 1P DAVENPORT FL 33897 CiTy-51-1

HIE ‘ ] Del=te TILE O Change ] Aodition

NAME NAME

STAEET ADDRESS STREES ADDAESS

CITY-SI- AP Cry-S1-2P

TmE O Delete " - e [ Crange [ Addition

HANE e . ) _ - T S -

SIREET ADDRESS STREET ADORESS

e R & . . oo _jomste i .

THE O Detee TILE [ Change [ Adcition

HAME HAME

STRELT ADDAESS STRIET ADDRESS

CITY- 51 AP ory.s1. P

TIRE CJ petere TME O crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITY - 8T. 2P

HIE [ Odee HILE [J Change [ Addilion

MAME HAME

STREE] ADOAESS SYREET ADUNESS

ity 51 2P Ciry-st-2p

11. | hereby cerliy hat the infermation supplied with this filing does not qualily for the exemptions conlained in Seciion 119, Flgrica Statules. | further cerlify that the information
indicated on {his repodt 35 Irua and accurale and that my signatuce shall hava (he sama legal effect as if made under oath: that | am a managing member or manager of (he
limited liability company ot the teceiver or trustee empowered o execute this repor 85 required by Chapter 608, Floriga Statutes.

SIGNATURE: //L;’&

e ¢ 06 | Z’t_:émty_:‘,i/#)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE v Dw LDy pturng B . %




