FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L020000221 38 04-12-2006 90021 001 ****50.00

1. Entity Name

CUKELJ HEYEN INVESTMENTS, LLC

Principal Place of Business Mailing Address

1400 12THST. N. 1400 12TH ST.N. 20028950

ST. PETERSBURG, FL 33704  US ST. PETERSBURG, FL 33704 US

F P e E AU A AN
Sute, At . etc. Sutte, Apt. &, ete 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

05-0529490 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired d gi‘gg] Sggc;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HEYEN, GREGORY T

1400 12TH ST. N. . Street Address {P.O. Bax Number is Not Acceplabie)
ST. PETERSBURG, FL 33704

City FL | Zip Code

8. The above named entity submits iEris'_ 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 objigations of registerad agent,

SIGNATUHE, - :
N .+ Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
me MGRM JE Ocere T MG M T&Change [ Addition
NAME CUKELJ, MIRKO NAME CURELT, MIRKO©
STREETADURESS | 312 KEATING ROAD STREET ADORESS | 3 ¢, ¢,9) M c Kaj C ree,l< Df‘
CITY-ST-2iP LARGO, FL 33770 GITY-5T-ZP Lavage EL 3 3 7 7D
e MGRM [ Detete e ’ O Change [ Addition
NAME HEYEN, GREGORY NAME
STREET ADDRESS | 1400 12TH ST. N, STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG, FL 33704 CITY-ST-2P
TITLE ] Delete TILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-2ip
TME . O detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P ”
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby cerlify thathe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /2777 /. CN— ‘7’,/‘/0&/0(9 727 585 8557

SIGNATURE Atﬂfrvpsu myfsn NAME GF SIGHING. nm’émc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prone &
L ¥

Ao

—



