2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

(03-30-2006 90191 025 ****50.00

DOCUMENT #L05000122515

4. Entitly Name
HEATHER ISLAND, L.L.C.

Principal Place of Businms

4477 EAST (R 462
WILD¥OOD, FL 34785

Mailing Address

4477 EAST (R 462
WILDWOOD, FL 34785

JV§ady1

2. Principal Place of Business

3. Mailing Addross

LT

Suile. Apt. &_etc. Sutta, Agt, #, atc.
ot Ao 02022006  Chg-LLC CR2E083 (11/05)
City & Stata City & S1ate 4. FEI Number Apptied For
Not Applicable
Coun e
Zn ' i Zp Country 3, Conificzte of Status Dosied [ Ez'o: 0 Acdiional
6. Nams and Addrass of Current Registered Agent 7. Name and Add: of New Reglstared Agent
Nams
RAINEY, JAMES |
4477 EAST CR 452 Sireet Adareas (P.O. Box Number is Not Acceprable)
WILDWOOD, FL 34785
City FL l Zip Code
8. The above named entity subimis this statemon 1or the purpose of changing its registered offica or ragistered agent, of both. in the State of Rosida. | am tamiliar with, end accept
the abligations of ragistered agent.
SIGNATURE S
Sa0ranse, (roed O CriNte nLme of 10 LM A0EN A0 TUA it ADDICATIN NCTE; A epunay Q| DATE
Filing Fee Is $30.00 Maks chack payable to
Duc by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS. 10. ADOITIONS / CHANGES
e MGRM O petete TLE Ocrange [ Awdition
RAWE RAINEY. JAMES | NAME
STREET ADDRESS | 4477 EAST CR 462 SIREET ADDRESS
cmy-51-2p WILDWOOD, FL 34785 ciry-51-3¢
LUt [ Celet HIE O Change () Addition
RAME NAME
SIREET ATORESS SIREE] ADORESS
ary-s1-o¢ ary-s1-ar
e D osere ME O Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRZSS
cny-51-ap oy-s1-ap
TME - 3 petern me Ocrange G Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p oiY-s1-ap
me ) et dume DO crame O Asdiion
MHAME NAME
STREET ADORESS STREET ADORESS
arv-s1.o9 CiTY-5§-20 R
WILE O pelets e O ctange ] Aganion
HAME NAME
STRELT AJORESS | STREET ADDRESS
oIFY- 51 2P CFY-ST-2P .

11. | hersby cerntity that the information supplied with this Rling does nat qualily for the exemptions comained in Chapler 119, Florida Statutes. 1 further cartity that the information. —

inglicaled on this report is true and accurate and Lhat my signaiure shail have the same lagal effact as it made under oath; that | am a managing mamber or. manager.of.the
tmited Gability company o the recerver of ifusloe empowered (0 execule this raport &3 requirad by Chaptar 608, Florida Statutes.

Wi

SIGNATURE. .

7
VYPED O mfrrznm OF HONNG

Davixag Prene &

iy e

/




