2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005800

1. Entity Name
HEATHFIELD LLC

Principal Place of Business

BOURNE HOUSE, 57 WOODBOURNE ROAD
DOUGLAS, ISLE OF MAN, UK,

Mailing Address

BOURNE HOUSE, 97 WOODBOURNE RQAD
DOUGLAS, ISLE OF MAN, UK,

Feb 22,2007 8:00 am

Secretary of State

02-22-2007 90279 012 ***%50.00

60017733 -

NI

Il

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
11 Hope Street 11 Hope Street
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Douglas, Isle of Man Douglas, Isle of Man 20-0843413 Not Applicable
Zip Country Zip Country - : $5.00 Additional
IM1 1AQ British Isies IM1 1AQ British Isies 5. Certilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLINGTON SHIELD, INC.

PH2Z 700 ELEVENTH STREET SOUTH
NAPLES, FL 34102

Streel Address {P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Lie f appheabla (NOTE Repsiered Agent signature raquired when remslating) DATE

_Filing Fee is $50.00
Due by May 1, 2007

Make check payable_to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TITLE [] Change [ Addition
NAME MK MANAGERS, LLP NAME

STREET ADDRESS | 117 WATERLOO RD STHEET ADDRESS

CITY-ST-21p LONDON, ENGLAND, CRY-ST-2P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2P

T O belete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2P

TILE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2IF CITY-81-ZP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O Datete TITLE [J Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2P

11. I'hereby certify that the information supplied with this filing does not guality far the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on this repon is true agd accyate and thgt my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company of the rfceiver Br trustee o erkd (o execute this repon as required by Chapter 608, Florida Statutes.

*

AR Y yity et £ AN PN e T T e =
SIGNATURE: 7>~.u. UNOCWAGERY LD OPRATIVMGE WAMLGEA

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\s/on /o

Daytme Phane #

Dala




