“—g v 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _
DOCUMENT # L02000033777 Apr 14, 2004 08:00 AM
1. Entty Name Secretary of State
HEATHROW ACADEMY LLC
Principal Place of Business Mailing Address
902 SPRING YALLEY ROAD 902 SPRING VALLEY ROAD
ALTAMONTE SPRINGS, FL 32174 ALTAMONTE SPRINGS, FL 32174
ARR D IGRCR IR R LS GO TR A
04112004 No Chg-LLC CR2EGS3 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
02-0670658 Mot Applicable
B 5. Certificate of Status Desired O gig?q ‘ﬁd&mﬂa‘

5. Name and Address of CU'ﬁﬁtuﬁég-[;temd Aﬁent

KING, P. BRUCE SR Do NOT WRITE

902 SPRING VALLEY ROAD

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this sta!emeni for the 'puirpc;se of changing Its registered office or registered aderﬁ, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

typod o prinded name of registored agent and title if Bppliceble. (NOTE: Heg d Agere recuied when n ) DATE

Filing Fee is $50.00

Due by May 1, 2004 UUBDBGE 3254?
. e e — PR A LA ST i A Cee e oy
9. MANAGING MEMBERS/MANAGERS R A S A PR
TME MGRM
NAME KING, SR., PATRICK BRUCE

STREET ADDRESS | 802 SPRING VALLEY DRIVE
Cmy-51-29 ALTAMONTE SPRINGS, FL. 32714 )
TNE MGRM

HAME STAFFORD, SHERYL

STREET ADDRESS | 197 RIVER VILLAGE DRIVE
CiTY-ST-2P DEBARY, FL 32713

s DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
ony-st1-zp
TME

NAME

STHEET ADDRESS
Ciy-sT-2°

TLE

NAME

STREET ADDRESS
CiTY-S7-22

1t. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | furlher cestily Ihat the information
indicated on this report is krue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
timited liability company or the receiver or trustee empowered to exetute this report as required by Chaprer 808, Florida Statuies.

SIGNATURE: M%ﬁ@&gﬁﬂ@v&ﬁ’, Si. YH-0Y y47- 184 ~mf 7
SIGNATURE AND TYPED ON PRENTED E OF SIGNING M OR AUTHORIZED REPRESENTATIVE Dato ) Baytme Phone # T




