2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000041621

1. Entity Name

HEIL CONSTRUCTION, LLC

Principal Place of Business

162 OYSTER LAKE DR
SANTA ROSA BEACH FL 32459

Mailing Address
P.O. BOX 2394

SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00
ecretary of Stat

04-12-2004 90036 003 ****50.00

am
€

AT

MOCRE CR2E083 (11/03)
City & State City & State 4. EE| Number - Applied For
% "DO% \ 3 b 3\ Not Applicable
* Country ZP Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

T WILDER, JAMES R
102 OAKHILLAVE. -
FT. WALTON BEACH FL 32547

i

Ao,
! by
4

Lol

i

et e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

(he dbligations of registered agent,

SIGNATURE
. Signature, typed or printed name ot registered agent and tnie it applicable. {MOTE: Registered Agent signature required when remstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TITLE [ Change [ Addition
NAME HEIL, GARY L~ NAME
STREET ADDRESS | P.O. BOX 2394 STREET ADDRESS
Chy-Si-ne SANTA ROSA BEACH FL 32459 CIFY-ST-2IP -
TTLE [ Detete TITLE [ Change I:| Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-§3-7IP
TIE. - S me T Deleze TIE N - [ Change [ Addition
NAME o _ ) NAME _ e .
STREET ADDRESS - ) STREET ADDAESS
CITY-$1-21° CITY-S8T-2IP
JITLE [ petete TME [ change [ Additior
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete AILE [0 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 2P
TITLE £ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-ZP

11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /N 1\ GARN Heil bpes.

-1 - o /g0)201-34 Y6

SIGNATURE AND TYPED OR PRIWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥

-y




