; FILED

2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

DOCUMENT. # L03000025351 Secretary of State
1. Entity Name 4 07-06-2004 90155 003 ****55.00
THOMAS L HEIMANN, LLC
Principal Place of Business Mailing Address
4806 50TH AVENUE WEST 4806 50TH AVENUE WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
T v L
Suite, Apt. #, etc. i Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/63)
City & State ‘ City & State 4, FEI Nymber . Applied For
b €| Not Applicable
Zp Country . Zp Country 8. Certificate of Status Desired g gg'ggq::ﬂm"m
6. Name and Addres'a of Current Registered Agemt . . _ el = —— __1..Name& and Address of New Reglstered Agent- ~ — -

T 3 Narme
HEIMANN, THOMAS

4806 50TH AVENUE WEST Street Address (P.O. Box Number Is Not Acceptable)

BRADENTON, FL 34210

‘ City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragisterad agent and title i appiicable. (NOTE: Registarad Agant signature raguired whan reinstaing) DATE
Filing Fee s $50.00 , - Maka check payable to :
Due by elpber 8, 2004 - % +*  Florida Department of State~ ~_- )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ‘ O Celete TITLE [I Change [ Addition
NAME HEIMANN, THOMAS NAME
STREETADDRESS | 4806 50TH AVENUE WEST STREET ADDRESS
CITY-§T-2IP BRADENTON, FL 34210 . CITY-S1-2p
e 0 peete e [JChange ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ) CITY-ST-2P
TITLE ' [ Detete TLE ~ [Ccwnge 07 Addion
MAME. oo e o i e e e s wmsimes ol e e o . -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-57-2F
TIE i £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-ZIP ) . CITY-ST-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-5T-7IP i : CIry-§7-2
TmE O Delete | e S I Change [ Adgition
NAME ) :' ' NAME ,
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P : - CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Indicated on this report is true an and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the ¢ mpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _. 2/ K- Pe-e733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE? 7 7  Dae Daytime Phane €




