FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000024682 Secretary of State
1. Entity Name 03-30-2005 90163 025 ****50.00
HEINITH PROPERTIES, LLC
Principal Place of Busingss Mailing Address
845 BEN FRANKLIN ORIVE APT. 405 845 BEN FRANKLIN DRIVE APT. 405 - 20025 426
SARASOTA, FL 34236 SARASOTA, FL 34236
T S AR ER AR
Suite, Apt. #, eiC. . Sulta, Apt. #, etc. 03022005 Chg-LLC CR2E0B3 {16/03)
City & State City & State 4, FEI Number Applied For
20-0281742 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?ei.ggq lﬁ?ﬂ‘ional
__6._Name and Address of Current Registerod Agent - -} 7. Name and Addross of New Reglatered Agent
Name . .
NAPLES-LAWDOCK, INC. SHIRLEY FROMNS FRIST
1395 PANTHER LANE Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109 /B8 8 RINGILING LBLUD.
City . ip Code
$ARASoT A FL 3% 23¢ |

8. The above named entity gubrpt
the obligations of reg

or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

SIGNATURE

Signatura, typed o printed name ol mq{freﬂ agent and tie i applicaiye (MOTE: Regmstered Agent signatura required when reinstating) DATE

1

Filing Fee is $50.00 .. .- Make check payable to

Due by May 1, 2005 .+ . Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

" TNE MGR 7 Delete TITLE [ Change [ Addition
NAME 4 HEINITH, ERIC NAME
STREET ADDRESS | N26 W 30277 MAPLE AVE. STREET ADDRESS
CITY-ST-2IP PEWAUKEE, W 53072 CITY-51-21P
TITLE 3 pelete TITLE I Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST-ZP CITY-ST-2PP
TITLE : O oetete TITLE [ change  [] Addition
NAME - — . NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-ST-2IP
TIILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS

" CHY-ST-2P ’ CITY-ST-2P
TMLE 3 pelete TilLE : {1 Change 3 Addition
NAME RAME

-\~ STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP s
TITLE [ petete TITLE e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P -

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 maraging member or manager of the
limited liability company or the receiver or frustee empowered to exgcute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _C 2cc, K/M %/Z/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OR AUTHORIZED REPRESENTATIVE

Davylime Prona 4




