FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_S:NEJmIZAENT # L03000039016 04-30-2007 90055 004 ****50.00
. I . .
HEALY PROPERTIES, LLC
Principal Place of Business Mailing Address gyv
5650 GULF OF MEXICO DR, 5650 GULF OF MEXICO OR.
{ONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
TS S B3 W LR T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0964429 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired [} ?i'gg}lﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORMAN, LORI M ESQ
HAMRICK, PERREY, QUINLAN & SMITH, PA Strest Address (P.C. Box Number is Not Acceptable)
601 12TH ST. W,
BRADENTON, FL 34205
City FL I 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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, Iyped of printed name ol registered agent and nte il applicable. {NOTE: Registered Ageni tignature required when reinstating} DATE
"Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 .- Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITE MGR O pelete TILE [ Change ] Addilion
NAME HEALY, COLLEEN MARY NAME
STREET ADDRESS | 5650 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CiFy-ST-2IP
TITLE MGR O Delete e [ Change [ Addition
NAME DAVIS, WALKER TCDD NAME
STREET ADDRESS | 5650 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TLE ] Defete TILE OJchangs [ Addition
NAME NAME
= STt e - - STREETADDRESS
CIY-ST-2IP . CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TIE 3 change (T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-8T-21P
TIME O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicalad on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowereghic execute this report as required by Chapter 608, Florida Statutes.

=27 07  FY/-3EF 23

. OA AUTHORIZED REPRESENTATIVE Cate Dayiime Phane #

SIGNATURE:

SIGNATUREAND TYPED OH PRINTED NAME OF

h




