2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023656 Apr 15,2008 08:00 AT
B e Secretary of State
HEINDL & COMPANY, LLC ry
Prineizat Piace of Businass . Mailing Address | L A, \
302 N. MONROE ST. 302 N. MONROE ST. R
2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address E ' ’ ‘
Suite, Apl. #, elc. Suile, Apt. #, elc 15t MOORE CR2E083 (10/07)
City & Staie City & State . 4. FEI Number Applied For
01-0743223 Not Applicatie
zip Gountry <ip Gounury 8. Cerlificate of Staws Desired 0O gi‘ggm‘:f:ém"a'
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Reglaiered Agent
Name
gglef\?Lf:#g?\loRgrEASPWNEn Streel Address (P O. Box Number is Not Acceptable) —
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submils tnis statement for the purpose of changing its registerea office or regsiered agent, or poth, in the State of Floriga. .| am familiar with, and accept
ihe nbhgations of registered agent,

SIGNATUIRE

Sagralne, Wpc ot o 2ot name ol rag arerad pgort eod Bl Eeopheoky INOTE Ryt Agget S0 Rk re6 e whon rginyialingh DATE

*Make Check Payable to Ffurida Departmenl of Stale‘

9. MANAGING MEMBFHS/MANA(‘ERS 0. ADDITIONS / CHANGES
TILE MGR [ Daeta TiTLE [ cnange [ Addition
HipE HEINDL, SCOTT A OWNER HAME o lﬂljn“ﬁ' '"i"":!:‘:SF.‘j
SIHEET ADDRESS |B14 BEARD STREET STREET ADTRESS 0 - 29 0E-20002-001 192,75
CiTy-ST-2IP TALLAHASSEE FL 32303 {Iry-ST-ZP
il [ Dalete THLE [ Ghangs [ Addilion
MNARE NAME
STREET AUDRFSS STREET ABDRESS
CITY-ST-71P CITY-ST-2P
TIILE (7 Dalgie T [ change [ Addkion
NaME . . e CMAME - .- . ——
STREET ADDRESS SAREET AUDRESS
CITY-5T-2IP LITY-51-2ip
e L] Dekete TIME [ change [ Adaition
NAME NAME
SIRECT ADORESS SIKLLT AUDRESS
CIry-1-71p CrY-31-2F
TenE [ Dejete TITEE [T Change 7] Addition
HAVE NAME
STRLET ADURESS STHEET ADDRESS
LITY-ST-ZiP CY-5T- 2P
Huld 3 elate TITLE ] Change [ Addition
HAME NAME
STREET ADOAESS STREET ALDRESS
CITY-SE- 2ZIP CiTY-5T-2p

11. | hereby cartity that the information supplied with this iling does not quality for the exemptions contaiisd in Secton 119, Flonda Statutes. Iurther cartily ihat the information
indicated on this repert is true and acg and that iny signature shall have the same legal etlect as it made under oaih: that | am a managing membeqor manager of the
limited liability company or the receivy rustoe empowerasd 10 execute this reporl as required by Chapter 608, Florida Slalf% l ?5\0

SIGNATURE: % -~ Seot Hend! U] 0% 2

ssannunmﬁ’ PER’OR PRINTED NAME OF SIG ANAGING MEMEER. MANAGER, OR AUTHORIZED REPREBENTATIVE Tome V Baytira Paoee §

—t




