2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo3000039016

1. Entity Name <

HEALY PROPERTIES, LLC

Principal Place of Businass ~

5650 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

" Mailing Address

5650 GULF OF MEXICQO DR.
LONGBOAT KEY FL 34228

2. Frincipal Place of Business

3. Maiing Addrass

Suita, Apt, #, eic,

Suite, Apt. # et

I

FILED .

Feb 21, 2005 08:00 AM
Secretary of State

IR

| i

i

- T 1st MOORE CR2E083 (10/04)
City & State B ] City & State 4, FEI Number T TAppliod For
L L ~ 20-0964429 I [not Applicable
Zip Country Zip Country 5. Ceriificate of Status Deslred 0 ?ei'ggg :i?ﬂional
6. Nams and Address cf.Cu'l;en;ﬂglslerad Agent 7. Name and Address of New Registered Agent
Name
ag&hﬁd%ﬁ' I!_D%FR‘%E‘YE%%‘NLAN & SM]TH P A Street Address (P 0. Box Nurmnber is Not .Acceptable)
1 ’ 1
601 12TH ST. W. —
BRADENTON FL 34205 B
City Zip Code

FL

8. The above named entity submits Hs stateme;: for the purpOsé of changing ils regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnalura, lyped or_pr‘rmed namo of l'eguslsrsd_nqenl sndlnlirf ep_plwr;a{:ls (N;DTE ’El;é];s.mrec‘”\gent s@natue requiad whwn'mmstaung;) - DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 13,2005 =~ .
5. MANAGING MEMBERS | MANAGERS 10 ADDITIONS ] CHANGES ‘
niLE MGR ] pelete HILL [ change [ Addition
NAME HEALY, COLLEEN MARY NAME
STREET ADDRESS | BGE0 GULF OF MEXICO DR. SIRCET ADORFSS
GIy-si-2P | LONGBOAT KEY FL 34228 B CITY ST JIF
iITLE MGR 1 Delele T ] Addition
NAME DAVIS, WALKER TODD NANE
STRIET ADDRESS | 6650 GULF QF MEXICO DR. STREET AGDRESS
CITY. §7- 4P LONGBOAT KEY FL 34228 CITY-ST- 2P )
L 1 Delete Tt O change ] Addition
NAME NAME
STREET ADDRESS - L STREFT ADGRESS
CITY- ST-2P CIiY-§7- 2P
HiLE 7 Delete g [T change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P . CHY-ST-7IP
T ] Delete e ] Change  [] Additian
NAME NAME
STRECT ADDRESS STACET ADDRESS
Cily-ST-op Iy -ST- 7P _
IMLE (I Delete ili: [J change [ Addition
NAME NAME
SIRCCT ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY - §T- 2P

11, ) hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath:
limiterd liability company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE:

Al

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

NG M%ING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Z//Jf’f/&' 37

Date

Daytima Fhore 4




