FILED

2005 LIMITED LIABILITY COMPANY A .
pr 30, 2005 08:00 AM
ANNUAL REPORT T S Secretary of State
DOCUMENT # L02000005800 B
1. Ertity Name
HE.:\%:HFIELD LLC
Principal Place of Business o e Mal!mgAddress
700 ELEVENTH STREET SOUTH, PH2 700 ELEVENTH STREET SOUTH, PH2
NAPLES, FlL. 341026777 - NAPLES, FL 341026777

(ARG A AT

. . ‘ : 04252005 No Chg-LLC CR2EQ8B3 (10703}
DO NOT WRITE IN THIS SPACE AT e S W (T
: 20-0843413 _ Mot Appncab}a
5. Certificate of Status Desired [:] fese g?qgf:é“""m N
5. Name and Addrass of Current H_gistared Qg_ant i TR S S o

7 N - f—— ..
________ - R R

WELLINGTON SHIELD SERVIGES LTD., INC. i i Eﬁﬁgﬁﬁfwﬁ"E
700 ELEVENTH STREET SOUTH PH 2 -
NAPLES, FL. 34102-6777 _ IN THIS SPACE

8. The abave named eniity siibmits this statement for tha purpasa of chanmng its régistared office or réistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigmsturg, !ypedorprlnwdnmcfrog!sﬁsmdapumanduﬂnilappll:ab!a T TTIROTE Reglstered Agant sighature roquiroc whan relnstallig) R Bare =
Filing Fag is $50.00 ' i ﬁ@ﬁﬁnmgagggg
Due by May 1, 2005 D47 30/05-80093-013 5G.00
9. B MANAGING MEMBERS/MANAGERS E 5 - LTS T T
e merR - = . s —
NAME THOMAS KH TYRRELL , Tl

STREETADORESS | 700 ELEVENTH STREET SPH 2
CIV-ST-2° | NAPLES, FL 34102 o ' -

- T g = -

NAME - e
STREET ADDRESS
CiTY-5T- 2P

me ' - T e T . —_—— . -
HAME -

Pl | DO NOT WRITE

i R —IN THIS SPACE

STREET AUDRESS
CITY-5T-1IP

me
NAME T — -
STREET ADDRESS
CITY-ST-TP

— - - m = i — R _ )
NAME ——
STREET ADDRESS
CiTY. sT-2IP

11. [ hareby GEI’tIf% that the Tnforation: suppliad withr iRis fifing dees not qual:fy / for \he exempiion siated in Secfion 119.07(3)(, Ficrida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hawe the same legal effect as if made under aath; that | am a managing membar or manager of tha

timited lability company or the regeiver or frust owerad 1o exagutglhis rapart as reguired by Chapter 808, Florida
v A 265 jﬁ 4,.365
SIGNATURE; Sy AW 5‘? [
SIGNATVRE AND TYPED OR FRINTED NAME 0 HAGING MEUGER, DR 4 AUTHORIZED REFRESENTATIVE ; Daytime Phane #

= /—-Urr"dy



