2004 LIMITED LIABILITY COMPANY Mar 2{12%)%28.00 am

..ANNUAL REPORT

DOCUMENT # L03000030057 Secretary of State
1. Entity Name 03-22-2004 90420 024 ****50.00
THE HEAVENER COMPANY EDUCATION WEST I), LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY BLVD, STE. 218 3300 UNIVERSITY BLVD, STE. 218
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S s AL EC O AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O fg‘ggqg‘:;ﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEEKIN, JAMES F JR.
215 NORTH EOLA DR Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad sgent end title if apolicable, (NOTE: Registerad Agent signsure required when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS /MANAGERS § 10 ADDITIONS | CHANGES
TITLE [ Delete TMLE MGRM [Jchange  [] Adsition
NAME NAME Heavener, James W.
STREETADDRESS smeaess | 3300 University Blvd, #218
GirY-ST- 2P CIrY-ST-2P Winter Park, Florida 32792
TILE [ Detete TIMLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Datete TILE [JChange  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
EImY-5T-2P CITY-5T-7IP
TILE [T pelate TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T- 24P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TMLE 1 Delete TILE FlChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-5T-2P

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered o exacute this repor as required by Chapter 608, Florida Statutes,

=2 o4

14

SHGNATUR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone +

sienaTuRES. )
P




