2006 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT (AR} Mar 30, 2006 8:00 am

DOCUMENT # L00000016173 Secretary of State
1. Ently Name 03-30-2006 90196 029 ****50.00
HETTEMA, SABA & WALCH, LLC
Principal Place of Business Mailing Address
2050 PROCTCR RD. 2050 PROCTOR RD.
SUITE A SUITE A
2, PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EC83 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-1061551 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
g@g&bgg@?ldg QAOAD Steet Address (P.O. Box Number is Not Acceptable)
SUITE A
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Supkiiine, yped o printed naime of 7egisierad agent and e i applcabia. (NOTE Regaiered Agen sqpature required when reinslitng) [LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
- ! Due By May 1 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ) pelete TLE R Change [ Addilion
NAME HEHEMA, ROGER L NAME HETTEMA ROGER L.
STREET ADDRESS | 2050 PROCTOR ROAD, SUITE A STREET AODRESS
_CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE MGRM 7 Delete TLE [ change [ Addition
NAME SABA, RONALD M NAME
SIREET ADDRESS § 2050 PROCTOR ROAD, SUITE A STREET ADDRESS
CiTY-51-21P SARASOTA FL 34231 CITY-5T- 2P
TLE MGRM O oelete TITLE [] Change  [J Addition
NAME _ lwarCH WILIAMY . _ NAME _ . — _
STREET ADDRESS | 2080 PROCTOR ROAD, SUITE A STREET ADDAESS
CiY-s1-21P SARASOTA EL 34231 CITY-ST-21P
e O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-AP CITY-51-2i7
TE 7 Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S¥-21P
THLE 3 Deteie TIiLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiver or frustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\f Reoger L. Hetlema, MGRM  3230L  afr 8920500 xi2-

SIGNATURE AND TYPED BR PRINTED NAME OF EI@NG MANAGING MEMBER MANAGER, OR AUTHORIZED HEPRESENTATIVE Daa Daynme Phone #




