FILED

Mar 10, 2006 8:00 am
2008 L AL LD RGO MPANY Secretary of State

DOCUMENT # L03000024682 03-10-2006 90131 045 ****50.00

1. Entity Name

HEINITH PROPERTIES, LLC

Principal Piace of Busingss Mailing Addrass 2 0 01 4 ?q 5

845 BEN FRANKLIN DRIVE APT. 405 845 BEN FRANKLIN DRIVE APT. 405
SARASOTA, FL 34236 SARASOTA, FL 34236

A PrETE arrerra i TR

15
ite, Apt. #, elc. ite. Apt. #, etc.
Suite. Apt. ¥, et Suite. APt #. etc 02082006  Chg-LLC CR2E083 (11/05)
City & State ity & State & 4, FE! Number Applied For
rSa..fc«.Jc; A, F/orrc}a_ Qf“aSo‘pLa, F/orl O —20-9284—?42-55"00?@5 /43 Not Applicable
Zip 7 Country 2j GDUI"I"Y'_ - , $5'00 Additicnal
3 ‘f_ a 20 3 ’_? a 3 D 5. Certificate of Status Desired O Fow Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
iR T N
FAIST, SHIRLEY ERONS §“},,,./%}, ZN "“?:75 Feast
1858 RINGLING BLVD . . . - Siget Addr 0. Bgx Number is Not Acceptablg}_
SARASOTA, FL 34236 #7H o1 g ﬁo MNMarn ShHee 3 Swfe &0 I
City Zip Code
- \Tqrasd'f‘k FLTE.’f’dQ 36
8. The above narned enlity submits this statement for the purpose of changing its registersd office or registered agent, of both, in the State of Plorida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE .
Signature. typed or printed narme of feg:aterad agerd and tie if appiicabie. {NOTE: Regrsisred Agert signature requered when remnatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. FMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR R O Detets WILE Wonange [ Addition
NAME HEINITH, ERIC NAME
STREET ADDFESS | N26 W 30277 MAPLE AVE. smaness | { (20 AMaricoPa Drive
cm-S2P | PEWAUKEE, W) 53072 av-staP | Ashkosh ’, Wiscosin sHe04
TIME 3 Delete TITLE DO change [} Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP oy-s1-2P
TIE [ Delete T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7- 219 CITY-S7-2IF
Tme [ pesete TILE Ochage 7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME (O petete TILE Ochange ] addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-$T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustea empowered 1o execule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: '/ %W / 2-2foC
l SIGNATURE AND TYPED CR FRtN‘Iy‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtrme Phone #




