2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # Lo1000012889 Feb 01. 2006 08:00 AM
1. ‘;:ntity Mame ) .
HEIDI ELLSWORTH, LLC Secretary of State
Principal Place of Business Mailing Address 7
15928 ELLSWORTH DRIVE 15928 ELI SWORTH DRIVE
MM
2. Principat Place of Business 3. Mailing Adaress
Sutle, Apt #, elc. Sune, Apt #, etc 1st MOORE CR2E0S3 (10/05)
City & Stals City & State & FEINumber _ T | |Apphedror
777579j§—{3_9564 L l_ fNot Applicak
ap Country Zip Couriry 5. Certificete of Staius Desired 0 gfe.ggq iflf‘rj:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New B_egis_térieid'Aéem -
Narme
?%gg%?ﬁéﬁ%%%NHEDEIVE Srreet Address (P.C. Box Nurmber is Nat Acceptabi.e) T
TAMPA FL 33647
R - FL l Zip Code

the obligabions of registered agant.

o HODONOS } 4741 ,
SIGNATURE A ORS00 2 S0 00
Signatlre, fypmd ot orried name of registered agent and e  apphceble. {NOTE Regestered Agent sigrabure eguired when reinglaling} DATE
" AILE NOW!N! FEETS §5000 T T
Make Check Payable to Florida Department of State
.. DeeByMayd 20067 o
s MANAGING MEMBERS/MANAGERS . 77 TADDITIONS/CHANGES )
urLE MGR O elete mE (3 Change [ A=
WAME CONGDON, EUGENE F NAME
STACIT ADDRESS |45G28 EL SWORTH DR STREFY ADDRFSS
Ly -5T- 2 TAMPA FL 33647 CITY-57-2p
LE ' O pelete . ¥ e CChange  [JAd
NAME NAME
STREET ADDRESS STREFT ADDRESS
CovY-§7. 2P ciy-s7 2P
TLE J belere TILE [ Cange 3 Acdin
HAME ) . ) AN
STREET ADDRESS STREET AGGRESS
CY-ST2P CITY 8120
THE O petete I ' [ Change e
NAME HAME
STREET ADDATSS STACET ADORESS
G- 57-2P £iTY- 5726
TRE ' © Dodete  f wae Clchange [ Ao
HAME NAME
STREET ADDRESS STREET ADORESS
GIY-SI-ap CITY-ST- 2P
TinE 7 Dovete T [change 13 Addit
MAME HARAE
STREET ADDRESS SIREET ADORESS
CITy-81-2P cuy-Si-Zip

11, { nereby certdy that the information supphed with this}iiing doss not <:1u¢:;17!£fyrh:|l|r the 7e><empt!ons conta!ned;__éé;t-i-on 'Hé. Florlda Statutes. | further cerlity that the information
ncicated on this report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
imited lizbility company or the receiver or lrustee empowered to sxecule this report as required by Chapter 608, Florida Stalutes,

Ao .

EMBER, MANAGER, OR AUTHORTED REPRESENTATIVE Date Daylenc Prone #

SIGNATURE:

SIGNATURE AND TYPED

PRINTED KAME OF SIGNING MANA




