e FILED
© 2004 LIMITED LIABILITY COMPANY Apr 26. 2004 8:00 am

ANNUAL REPORT , ;
DOCUMENT # L02000005800 ecretary of State
04-26-2004 90054 050 ****50.00

1. Entity Name
HEATHFIELD LLC

Principal Place of Business Mailing Address
700 ELEVENTH STREET SOUTH, PH2 700 ELEVENTH STREET SOUTH, PH2 «%U244%4
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
%Br-rrlrrl4119&
01122004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T%ﬁlm¢d¢'f3 AT
RSt it Not Applicable

~ ] $5.00 Additionat
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

WELLINGTON SHIELD SERVICES LTD., INC.
700 ELEVENTH STREET SOUTH PH 2 Do NOT WRITE

NAPLES, FL 341026777 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its regjistered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent. ;
#

SIGNATURE

Signawre, typed ox printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS/MANAGERS

TILE MGR
NAME THOMAS KH TYRRELL

SFREET ADDRESS | 700 ELEVENTH STREET S PH 2
CIy-ST-7P NAPLES, FL 34102

TIMLE '

plibo DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CiTy-St-2P -

HIE

NAME

STREET ADDRESS
CIFY-SI-7P

11. | hereby certify that the informab ied with this filing does not qualify for the exemption stated in Section 119.07( ggl) Florida Statutes. 1 further certify that the information

indicated on this re i e and accurite my signature shall have he e legal eftect as ¥ made under oath; that | am a managing member oF manager of the

limited iiability copapiny or the receiver of trustee of execute thi as required by Chapter 608, Florida Statutes.
. o y )

SIGNATURE: (@,&L —— 2/ 04 235~ ‘/30“-/30é

mmmmmmmmwsmWonmmmuM Daytime Phone #




