2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

D S.S’ UMENT # L 01000022369 Secretary of State
HEATHROW UTILITIES OF LAKE COUNTY, L.L.C.
Principal Place of Business Mailing Address
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW, FL 32746 HEATHROW, FL 32746
04262007 No Chg-LLC CR2ED83 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FE| Number Applied For
32-0091983 Not Applicable
8, Certificate of Status Desired a gese ggq ﬁtbﬂal

6. Name and Addreas of Current Registered Agent

1275 LAKE HEATHROW LN DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The ghove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigatuce, typed or printod name of regiered agant and e B spphcable, (NOTE: Aegistarsd Agent signeture raquined when reinsiatng) CATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TLE MGR
NAME DOBOSH, JOE A

STREET ADDRESS | 1275 LAKE HEATHROW LANE
OITY-§7-2P HEATHROW, FL 32746

TMLE MGR

NAME APQOSTOLICAS, GEORGE U007 e

STREET ADDAESS | 1275 LAKE HEATHROW LANE 051 3.-"0?—8'_] 1 En‘: 016 50,00
Ciry-51-2p HEATHROW, FL 32746 el
TME MGRM

NAME 46/46A, LLC

STREET ADDRESS | 1275 LAKE HEATHROW LANE
orvst e | HEATHROW, FL 32745 DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciy-sT.2i¢

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same fegal efisct as if mada under oath; that | am a managing member of manager of the
limited liability oompany:r the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: (QM Kicke, Pol @ock. meféf? 167 753 feees o

GﬁNATURiuD T\'PEBH P«INTI’.D NAME OF SIGNING MANAGING IEI’BE&. OR AUTHORIZED REPRESENTATIVE

Deytirma Phone 4




