2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

04-26-2004 90046 035 ****50.00

DOCUMENT # L03000039016

1. Entity Name

rHEALY PROPERTIES, LLC P T

f s

thc!pa] Place of Businass

‘ 5650 GULF OF MEXICO DR,
LONGBDAT KEY, FL 34228°

! Maling Addrass

© --.. 5650 GULF OF MEXICO.DR."
LONGBOAT'KEY, FL 34228 ~

340067:5

2 Principal Flace of Busness 3. Malling Address

Hllﬂlﬂlﬂlllll 1l Imlll!lllﬂlllﬂllllllll! I

7} DORMAN;LORIMESQ— —

HAMRICK, PERREY, QUINLAN & SMITH, PA
601 12TH ST. W,

BRADENTON, FL 34205

Suite, Apt. 4, elc. Suite, Apt, #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F ; Applied For
A8=paeH 28 R hogi
ze Country zp Country 8. Cartficate of Status Desirod |:'_I f: g?q Additonal
5. Name and Add of Current Reglstered Agent 7. Neme and Addreas of Now Reqlstered Agent -
Narme

t

Surest Address (P.Qr. Box Number is Nol Acceptabla) I

City

I
| FL | 2o

the obligations of registered agent.

'SIGNATURE'I' . ML

e

. The above named entity submits this statemant for the purposa of changing its registared office or registered Agent, or bolh, in the State of Florida.! I am familiar with, and accept

Signebare, Mnda d gt agent ard tite i ... (NOTE: Reglaterad Agent signadae requirsd whon rinsiaiing) PATE
- ’rmn Foalssso.oo' . e e - ‘Maka chock payable to
Due by May 1, 2004 : Fiorida Dopamneut of State

f |

I . MANAGING MEMBERS /MANAGERS 10. ADDI‘I’IONSICHANGES
™me MGR O Dezete e ! Conange [ Adison
N HEALY, COLLEEN MARY : NAE |
STREET ADDRESS | 5650 GULF OF MEXICO DR. STREET ADUAESS l .
Gry-ST-2P | LONGBOAT KEY, FL 34228 iy 5t-2p !
TME MGR T Dekete TLE ! DO Crange [ Addition
AE DAVIS, WALKER TODD NAME X
STREET ADDRESS | 5850 GULF OF MEXICO DR. STREET ADDRESS
cmv-s1-27 | LONGBOAT KEY, FL 34228 oy s-2p E

| Mo & m i e L s e e TE — .. . [JCrenpe [Aodiion |
NAME . RN |
STREE? ADORESS STREET ADORESS !
cmy-51-2P Giry-s1-2p

e T[T T T T [J Delata e = N - “[J Change™ [ Addition™
HANE WANE
STREEY ADORESS STREET ADDRESS
Ciy. 51-2P CTY-ST-2 |
Tme 3 Deleta me | Oichange [ Addition
HAME NAME !
STREET ADCRESS STREET ADORESS
cav-51-20 cary-5T1-2P |
TME - {3 Detste e [Jcharge 3 Addltion
NAME HAME . . )
STREET ADCAESS STREEY ADDRESS ©t
CTY-5T- 2P ciy -51-2p )

indiicated on this report is true and
fimited liability company or tha r

SIGNATURE: .

11. | hereby certify that the nlnrrnalion supplled with this filing dees not guality for the sxemption stated in Section 119 O?(S)h‘.\ Hurtda Statutes. | further cectify that the infmation
cCurate and that my signatura shall have the same lagal effect as i made under calh

Al

0r Of trUStoe empowered to pxecute NS repon as required by Chapter 608, Forida Statu:a.s

that { am a managing men'barnr manager of the

morMmu

MANAGER, ON AUTHORIZZED REPRESENTATIVE

24 d%

|




