2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT# L02000003324

1. Entity Name

D.F. HEUCHAN, LLC

Secretary of State

01-30-2004 90002 026 ****50.00

Principal Piace of Business _
1000 N. HERCULES AVE., HANGAH #B2

Maiting Address
1000 N. HERCULES AVE., HANGAR #B2

VIEVULI UMY

CLEARWATER FL 33785 CLEARWATER FL 33765 : oL )
Suite, Apt. #_ etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
03-0387719 Net Applicable
Zip Couniry 2 Country 5. Cerlificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - Name | - . U - —
HEUCHAN, BUZ -
1000 N. HERCULES AVE.. HANGAR ¥B2 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL lZip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signalure, typed or prifted name of reqislersd agent and titlg # applicable. (NOTE: Ragisterad Agent signature raguired when rensiating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [OJchange [ Addition
NAME HEUGAANRJE—— e Roz HevcHAM
STREET ADORESS |1000 N HERCULES AVE STREET ADDRESS +=H+ B
CITY-ST-2IP CLEARWATER FL 33765 CiTY-ST-ZIP
TITLE 3 pelste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP, CITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME il an i R e sl o s e B T e et B NAME ST - - e - T bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oelete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 pelate TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Deleie THTLE (A Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P 1 W ) CITY-ST-2P

1

SIGNATURE:

SIGNATURE AND TYPED OR RBuéthD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Gaylime Phone #




