2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # 100000002112

1. Entity Name

ecretary of State

(04-28-2008 90048 032 ***138.75

HEARTIAND INVESTMENT, L.L.C.

Mailing Address

5300 FIG ROAD
SEBRING, FL 38875

Principal Place of Businass

5800 FIG ROAD
SEBRING, FL 38875

AR NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4015 Stiles Lane 4015 Stiles Lane
i . : ite, Apt. #, et

Suite, Apt. #, etc Suite, Apt, #, elc 02122008 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For
Cakrina EI Sebring, FL 59-3621023 Not Applicabile
SeOEINE -

zip Country ae Country 5. Certificate of Status Desired O g 5'30 Additional
33815 33875 ee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WALDRON, DAVID KEATLEY

5900 FIG ROAD Eumber is Not Acceptable)

ane

R e

SEBRING, FL 33875

Cigebring FL ‘32@ pge

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar w:tn and accept
the obligations of registesed agent.

SIGNATURE

(NOTE. Ragistereq Agent signature recuired whar: reinstahng} DATE

Signa:

ture, lypad or printed name of regisiered agent and e if applicabie,

Make check payabie to

FILE NOW!l! FEE IS $138.75
Florida Department of State

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGR ] Deiete TITLE MGR ¥ change [ Acdition
NAME WALDRON, DAVID KEATLEY NAME WALDRON, DAVID KEATLEY

STREET ADDRESS | 5900 FIG ROAD STREETADDRESS 14015 STILES LANE

cay-gT-2p | SEBRING, FL 38875 ) tr-ST-aP [QERRING.FL 33875

TIME MGR O oelete TILE MGR )E] Change [ Addition
NAME WALDRON, KIMBERLEE A HAME

STREET ADDRESS | 5900 FIG RCAD STREET ADDRESS WALDRON, KIMBERLEE A

Ciry-g1-21p SEBRING, FL 38875 CHTY-S1-2IF 4015 STILES LANE

TITLE J Delete TITLE oLBRING, FL 33870 [ Change [ Adgition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-ST-7IP

T7LE O petete TITLE [J Crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-71P CITY. 57-ZIP

TIE O dejete TITLE [ I Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZP

11. | hereby certify that ihe information supplied with tnis filing does n.- ot~ ‘y for the :xemptions contained in Chapter 119, Florida Statutes. [ further ceniify that the infor-ation

\ave the same legal etfect as if made under vath; that | am a managing member or manager of the

indicated on this repprt is true and accurate and that my signature .
2 this report as required by Chapter 608, Florida Statutes.

limited liabifity compgainy of the receiver of trustee empowered 1o exr

{im W ALDRON

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE Dayame Pnone #

'OF SIGNING MANAGING M | Cate




