L

72005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # L00000002112

1. Enlity Name
HEARTLAND INVESTMENT, L.L.C.

Secretary of State

Principal Place of Busingss

5900 FIG ROAD
SEBRING, FL 38875

N‘Tai’ﬁngrA;j—dr_es

. 5900 FIG ROAD

SEBRING, FL

S

38875

L

01212005No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE [N TH'S SPACE 4, FEl Number Applied For
"""" T 59-3621023 Not Applicable

=] $5.00 additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Currant Reglstered Agent

WALDRON, DAVID KEATLEY
5900 FIG ROAD .
S5EBRING, FL 33875

IN THIS SPACE

8. The above named entity siitimils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgaticns of registered agent.

SIGNATURE - - —

Signalure, Iyped ér printed nime of registered 2gent and tie if 2pplicable (NOTE. Registered Agent ngnature required when reinsiating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. ___ MANAGING MEMBERSTMANAGERS

LE MGR s

NAME WALDRON, DAVID KEATLEY
STREET ADDRESS | 5900 FIG ROAD
CITY-ST-2P SEBRING, FL 38875 o . Lt}

WIS

IIRETT

MGR A — Das/n1s F"“—Sfi_é{f‘é i

WALDRON, KIMBEBLEE A
5800 FIG ROAD
SEBRING, FL 38875 ] . LT

TILE

NAME

STREET ADDRESS
CITy-SY-7IP

THTLE '
NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
CITY. 5T-2IP

"IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-SI-2IF

information supplied with this fi filing does not qualify for the exemptlon stated in Section 119, 07{3)(7), Florida Statutes. | further Gertily that the information
5 frue and accurate and that my signature shati have the same legal effect as i made under oaz that | am a managing member or manager of the

or the recelver of truslee emp red 1o exesut 1h|s report as required by Chapter 808, Florida Statutes.
. . —
Zj W bl-25.05 356‘68@5

Dale Daylime Phons #

1. 1hereby ceorlify that the
indicated on thig reper’
limited liability company

SIGNATURE:

SIGNATURE AND TYPED OR PHIHTED NAME oF SIGNING HANAGIHG MEMBER, DR AUTHDR(ZED REPRESENTATIVE




