FILED
200 LI NRUAL REPORT 7 Mar 22, 2004 8:00 am

DOCUMENT # L03000037284 Secretary of State
1. Entity Name A e 3 o 3k
THE HEAVENER COMPANY MORTGAGE, LLC 03-22-2004 90420 025 *=#*30.00
Principal Place of Business Mailing Address
3300 UNIVERSITY BOULEVARD, SUITE 218 3300 UNIVERSITY BOULEVARD, SUITE 218 AIVLIOI{
WINTER PARK, FL 32792 WINTER PARX, FL 32792
TS SR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
Not Applicable
Zp Country Zip Country §. Certificate of $tatus Desired ] ?g‘ggqt';‘:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR
215 NORTH EOLA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed nama of registered agent and title i applicabla. (NOTE: Registered Agant signature requived when reinstating) DATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE MGRM O change  [J Addition
it NAME Heavener, James W,
STRET ADORESS STAONES | 3300 University Blvd., #218
cy-51-2P cimy-S1-ZP Winter Park, Florida 32792
TITLE [ perete TNTLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
TITLE [ Detete HILE [JChange [ Addition
NAME NAME
STREET ADDORESS STREET AGURESS
CIY-ST-2IP EImv-S7-7P
TITLE [ Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Datete TIMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-57- 7P
TITLE [J Detete JITLE - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated ort this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM vl = o

SBMI}HE}D’T\’PED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




