2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000015797

1. Entity Name

HEATH FLORIDA PROPERTIES, LLC

Principal Place of Business

2300 NORTH HIGHWAY 121
EULESS, TX 76039

Mailing Address

2300 NORTH HIGHWAY 121
EULESS, TX 76039

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90102 042 ****50.00

0 A

2. Principal Place of Business 3. Mailing Address
655 Thien ST
Sufe. ApL . o @ S 01142005 Chg-LLC  CR2E0B3(10/03)
City & State Clty & Stats 4, FEI Number Applied For
3&{0 v, D | 75-2913024 Not Applicable
ap Country 5@;)5 <) County ' 5. Certificate of Staius Desired ] fi'ggqag‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7 Name and Address ot New Reg[stered Agent

—— B —_—— J— TeEET T i I ‘Name— = - — —_—— =T 2 S —
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 oblgations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title il appticable.

(NOTE: Registared Agent signatura required when reinztating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Pav vt ‘."’"“ﬂ?r"’e ‘;3 DTN e
P . I

Make check payable to .
Florida Deparlment of State

ADDITIONS ICHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TITLE MGRM 3 Delete TILE [ Change [ Addifion

NAME HENDRICKS, DIANE M NAME

STREET ADDRESS | ONE ABC PARKWAY STREET ADDRESS

CITY-ST-2IP BELOIT, WI 53511 CITY-ST-21P

TILE MGRM 1 Delete TNLE [T Change [ Addition

NAME HENDRICKS, KENNETH A NAME

STREET ADDRESS | 200 RANDOLPH AVE SUITE 200 STREET ADDRESS

CITY-sT-2IP HUNTSVILLE, AL 35801 CITY-ST-2P

TME [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS e — —
“emesTapTTR T T - T N emv-ste T -

TinE [ Delete TiLE [ Chanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelere TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-S1-2P

TITLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(}), Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the sams legal effect as if made under path; that | am a managing member or manager of the
limited Gabtity comgpany or tha receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()glaqwo \%W

’/3 léb (rof -3¢ ]~ 07‘78',

SIGNATURE AND TYPED QR PRINTED NAME COF BIGNING MANAGING IIEHBEH.

ER, OR AUTHORIZED REPREBENTATIVE
e ——— e i}

Date Daytime Phone #




