FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033777 Secretary of State
1. Enlity Name 02-28-2005 90045 002 ****50.00
HEATHROW ACADEMY LLC
'Fglnlclpal Place of Business * '* o "« Mailing Address . - L E
902 SPRING VALLEY ROAD gozspmucvw_mom AUUJ.bu:)
ALTAMONTE SPRINGS, FL 32174 Al TAMONTE SPRINGS, FL 32174 e i
L s OO AR
227 Fiver Vilttge Doive | 797 foiis Villgpe Drive
Suite, Abt. #, etc. Suite, AL #, etc. 02152005  Ghg-LLC CR2ECS3 (10/03)
City & State 4. FEI Number Applied For
.M/f’l/ 3 /Z-L j F £ 02-0670658 Not Applicable
7 ZI; ! E/ C°"i C"?? j ] 7/ é CW;/ 5. Certificate of Status Desired [ gg&f&m
- 8. Name and Aadress of Curment Registered Agent. 7. Name and Addrexs of New Registered Agent _|

Name
KING, P. BRUCE SR MAFK fb‘uk

902 SPRING VALLEY ROAD Steet A ss {F.0. Box Nu Not Al table
ALTAMONTE SPRINGS, FL 32714 I paisn 2 5‘”/ L2 2 90

N DeBary FL |#5%% 3

8. The above named entity submils this statement for the purpose of changing its registered office or registered qJemFbom in the State of Florida.  am familiar with, and accept
the obllgahons of registerpd agent.

3 \ - I :
SIGrfm'U”?-‘ o i Wick C. SL\\;.\,\q 7_-/!‘-4 /og
) of rated Tiame of re(estanad 200nt and titls & apphcable. {NOTE: Regraiersd Aot signatiee requred when renstang) . 1 DATE
. Fobe a-'-“- ' S ) ' - N IR S . .- . .
- & - . Filing Fee is $50,00 1. . 1 "'Make chack paysbls to
'Ditle_lry_!ayi,ms . , Florida Department of State
% e MANAGING MEMBERS/MANAGERS [ 0. " ADDITIONS/CHANGES
me ¥ T[MGRM T - T Ooee - me - 5,4 g e g [B'fm:\ge Dmmn
W | KING, SR, PATRICK BRUCE NAVE - ZZ %
STREET ADDRESS | 902 SPRING VALLEY DRIVE STREET ADORESS 54 Diercdir 5. L
oTv-s.F | ALTAMONTE SPRINGS, FL 32714 anv-si-2 [‘,ﬁ ok, & 34579~ 4277
TLE MGRM O velete TME Cithange 7 Aodition
RAME STAFFORD, SHERYL NAME
STREETADORESS | 197 RIVER VILLAGE DRIVE STREET ADORESS
CmY-51-7° | DEBARY, FL 32713 : CITY-§T-2P
TME O Delete e JcChange [ Adcition
NVE RAME
" STREETADORESS |~ T T N - STRFET ADDRESS ™ - - - - i~ = . a n—
CIY- 51-27 CITY-ST-A1P
TE 3 Delete TiLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-§1-2p CITY-ST-2P
me O etete e Ocrane [ Addition
HAME NAME .
f oy SYREET ADDAESS

avstar o |oL, L. .', ) . - Lry-ST-2P
e T Ter 0 O esee me - |- - 3 - [thange - [ Acdtion
STREETADDRESS |e. &% . 7r " {0 v o0 . B v -l - STREET ADORESS ey s . o FUAL . aE n e e
rv-Stzp < et | orvesrze LT

11, | hereby. cemly that the Inrm'aan suppiied with this fi iiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furmer certify thm the mfo:manon
“indicated on this report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or.manager of the
limited liability company or the receiver or trustee empowered to execute this 1éport as required by Chapter 608, Forida Siatmes . .

fr 2 eF. /576*97/{/ 7?77

Oatytame Phone #

SIGNATUSE“‘E“E"E




