2005 LIMITED LIABILITY COMPANY - -~.. .FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # LO1000015704 o Secretary of State

1. Enlity Name

HEID ENTERPRISES OF FLORIDA, LLC

Pnngipal Place of Business Maifing Address

101 STOVER RD. 107 STOVER RD.
DELAWARE, OH 43015 DELAWARE, OH 43015
T
DO NOT WRITE IN THIS SPACE ~ lowttte  omes
59-2657902 Net Applicable

O $5.00 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent _

HEID, ROBERTL _ DO NOT WF“TE

4307 GULFSTREAM PARKWAY

CAPE CORAL, FL 33993 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regrsterad agant

SIGNATURE. N
Signaturs, typed or printed namp of ragista-sd agent ad Ll if applicable {NOTE Registered Agent signature required when renalating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9.  MANAGING MEMBERS/MANAGERS o
TITLE MGRM
NAME HEID, ROBERT L
STREETADDRESS | 4307 GULFSTREAM PARKWAY
Gy ST-21p CAPE CORAL, FL 33893 — . o
e MGRM _ . . boooaeR] 5309
e HEID, PATRICAA : (2/05/05-80003~024 5000

SIRCET ADDAESS | 4307 GULFSTREAM PARKWAY _
CIY-§1-2P CAPE CORAL, FL 338893

e
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
Crry-sT-2IP

11. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(1). Florida Statutes | further certify that the informatien
indicaled on this repart Is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

lirmted liabilty company or the recglver or trusiee empowered to execule this reporl.as required by Chapier €08, Florida Statutes

,, 1/45 /S 73479234

4 Date Daylme Phone #

SIGNATURE:




