2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am
Secretary of State

DOCUMENT # L04000014240

1. Entity Nama

13 HEILWOOD STREET, LLC

07-26-2005 90005 020 ****50.00

Principat Place of Business

7105 PELICAN DRIVE .

Mailing Addrass
7105 PELICAN DRIVE

20065563

TAMPA, FL 33636 US TAMPA, FL 33636 US
L v INRRACRO LD AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEIl Number Applied For
20-07613565 Noi Applicable
Zp Country Zie Country 5. Cenlificate of Status Cesired ~ [J g:-ggq&f:;ﬁ""ﬂ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENNINGS, THOMAS C Il
703 COURT STREET
CLEARWATER, FL 33756

Name

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above 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 tegi R N

SIGNATURE

(NOTE: Registered Agent signature requied when reinstating)

2258

7

Si 21y,

/ 7

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

T O Detete e S6LE MEMEER /M CAM 1 Change KAdditiun
NAME HAME Tosept HhAscH FELD

STREET ADDRESS SREETADORESS | ~7 1 05 PELIcAs DRIVE.

CITY-ST-ZP CITY-51-2P W PA-- FL—OIQ fDA‘ —%%3 c

TIILE [T oelete TME ' [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§T-27P

h(1413 3 Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21P CITY-51- 2P

TIME [ petste TMLE Ol Change L] Adtion
NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE 1 Delete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TMLE [l change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-TIP CITY-ST-21P

11. I hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING

MEMBER, M.

OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




