| | FILED

., Mar 15, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

03-15-2007 90132 045 ****50.00

1. Entity Name ‘
HEINITH PROPERTIES, LLC
Principal Place of Business Mailing Agdress G [] ﬂ 2 4 0 8 0
PO BOX 49348 PO BOX 49348
SARASOTA, FL 34230 SARASOTA, FL 34230
Suite, Apt. #, etc. Suite, Apt. #, e1c.
e L. Ap 02062007  Chg-LLC CR2E0S3 (12/06)
City & Siate City & State 4. FEI Number Applied For
—65-6285129p/)-0 A1 74 - [ INo Appicavie
Zip Country Zip Country o ) $5.00 additional
5. Cenificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FAIST, SHIRLEY |
1990 MAIN ST Straet Adoress (P.Q. Box Number is Not Acceplable)
SUITE 801
SARASOTA, FL 34236
City F L | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered aoent and lille it applicable, (NOTE: Registered Agent Eignalure raquiren when ensialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR O Delete TITLE [ Change (] Audition
NAME HEINITH, ERIC NAME
STREET ADDRESS 1120 MARICOPA RD STREET ADDRESS
Ciry-ST-2IP OSHKOSH, WI 54904 CITy-ST-2IP
TITLE O pelete TITLE (] change [ Aadition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ClTy-§7-21P CIY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete THLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CIry-S1-2IP
TITLE [ elete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-ST-2IP CiY-S1-2IP
11. | hereby certity thal the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe regcei stee empowered 10 execute 1nis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ Q/,j Erre Zﬁbld/ﬂ w =7 =57 wFla-238 o/
SIGNATURE AND TYPED PRINTED NAME OF /l“ . , OR AUTHOREZED REPRESENTATIVE Date 4 Daynme Prore #

7



