FILED
2008 I ANNUAL REPORT Y Mar 29, 2006 8:00 am

DOCUMENT # L03000008724 Secretary of State
1. Entity Mame
HESTHEABLE1, LL.C 03-29-2006 90018 019 ****50.00
Principal Place of Business Mailing Address
1142 ELYSIUM BLVD. 1142 ELYSIUM BLVD.,
MT. DORA, FL 32757 MT. DORA, FL 32757
T SR AU 0 A G
Suite, Apt. #, etc. Suite, Apt. #, alc. 03272006 Chg-LLC CRZE(083 (11/05)
Gity & State City & State 4. FEI Number Apptied For
65-1180915 Not Applicable
Zp Gouniry Bp Goutry 5. Cenificate of Status Desiredt [ g:-ggquﬁ:"fd"“’“a‘
" 6, Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent

Name

KING, BRANDON
1142 ELYSIUM BLVD. Street Address (P.O. Box Number is Not Acceplable)

MT. DORA, FL 32757

City . FL | Zip Coda

8. The above named entity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE :
. typad or printed name of registered agent and titke i appéicabile. {NOTE: Registerad Agent sighature naguired when reinstating) DATE

ang Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HILE MGR ] Delete TME [ Change ] Addition
NAME WILSON-KING, GENESTER NAME
STREET ADDAESS | 1142 ELYSIUM BLVD. STREET ADDRESS
CHTY-ST-2F MOUNT DORA, FL 32757 CITY-SF-ZP
TME MGR O pelete e X crange 0] Addition
RAME WILSON, LUCAS RAME
STREET ADORESS | 18 ROUNDERG RD —» | swesramoress | | € Ro\.mgq,\aa, RO
GITY-ST-2IP SOUTH HADLEY, MA 01075 coY-ST-ZP
me.  _| MGRM . O betern me Rictenge [ Addition
NAME KING, SYLVANNA J C T STt B . - —_ —— - - = ,_9\ . [
STREET ADORESS | 1142 ELYSIAM BLVD smerooss | 114 Ely Sium B
CITY-ST-21P MOUNT DORA, FI. 32757 CITY-ST-2P -
TIILE L {1 peleta TME [ Change R;\mmon
NANEE King . Rraalon (o 1
STREET ADDRESS | ¢, f = “/ Siam B — STREET ADDRESS
CITY-ST-2IP S T m ﬁ__ Sa.? g:} CITy-ST-21F
TITLE 1 Delets e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CAvY-ST-2P
TFLE 7 petete TME O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-2P CAY-ST-27

11. | hereby cartily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Forida 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 mada under cath; that | em & managing member or manager of the
lirnited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5)” o 03/ a#ﬁw@

SIGNATURH AND TYPED OR PRINTED NAME OF 3| MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

=




