2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000007418

1. Entity Name

HEATHROW LIMITED, L.L.C.

05-03-2004 90125 008 ****50.00

Principal Place of Business Mailing Address GRUDILYY

1111 LAKEVIEW DRIVE 1111 LAKEVIEW DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

> P Ve U AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For

01-0659653 Not Applicable

Zip _ Country Zip _ Country —

‘I=§-Cerlificate of Status'Desired ™ [~ $5.00-addiional —-—

Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORLANDO, LINDA
1746 3RD AVE N 2
LAKE WORTH, FL 334860

M Christefher Kroha

Streat Address (P.0. B Number i N?t Acceplable)
pry! € TZ‘M rive

™ [ioler [eck FL | %4555

~ 8. The above nameg enlity submits this state
the, ohligationg o

)
SIGNATURE ~

nt for the purpose of changing its registered office or registered agent, or both,"in the State of Florida. | am familiar with, and accept

Chrishober Kroha

Sigrfure, typed or frated name of registered agent and ttie i apphcable.

(NOTE: Regrstered Agent signature requred when renstaing)

Y-28-0Y

_ Filing:Fes is $50.00
- -, Due’by May 1, 2004

9,1 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM .‘ 3 telete THLE Clchenge £ Aition
NAME KROHA, CHRISTOPER NAME

STREET ADORESS | 1111 LAKEVIEW DR STREET ADDRESS

CITY-S1- 2P WINTER PARK, FL 32789 CITY-ST-2P

TILE O Delete TIMLE [} Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P -~ ) - _
TITLE [ Delele TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TLE O oelete LE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CiTY-ST-2P

TILE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P - CiTY-5T-2P

TILE S TILE [Jcrange (7 Adition
NAME * - c - - NAME )

STREET ADDRESS STREET ADDAESS

CY-SI-2P CITY-ST- 2P

indicated on this report is true
limited liability company or t

d accurate and that my

SIGNATURE:

11. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
mnature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
d to execute this reporl as required by Chapter 608, Florida Statutes.

C}Jr‘?jf‘lﬂ%ﬁ" /g‘dm

(:/mzf-(?‘/

SIGNATURE AND TYPED OR PRINTED N

SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylirne Phone ¥




