FILED

¢ 72004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 27, 2004 8:00 am
DOCUMENT # L03000042688 ecretary of State
1. Entity Name 04-27-2004 90015 019 ****50.00
HEATHROW MORTGAGE, (L 1C
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 5593 2
HEATHROW, FL 32746 HEATHROW, FL 32746 240
T |

2. Principal Place of Business 3. Mailing Address |u i “ I]]lnlll' tli ‘1 '

Suite, Apl. #, €lc. Suite, Apt. #, etc. 041‘22004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE| Number Applied For

59‘3381828 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese g&f&m‘m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SELBY, C. THOMAS :
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.Q. Box Number iz Mot Acceptable)
HEATHROW, FL 32746

City FL I Zip Code

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

SIGNATURE
Signature, tyoed or priged name of registered agent and ko § appacabie, {NOTE: Agent ecuared when ) DATE
Fllln Fee is $30.00 Malm chack payable to
May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE D [ Deiete TMLE Clchange [ Addition
RAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STHEET ADDRESS
| Gy-sT-2P HEATHROW, FL 32745 CITY-ST-7P
TE D [ pelete TILE [ change T3 Adcition
NAME CHRISTY, KATHERINE A NAME
STREET ADURESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 CaY-SI. 7P
. TE [ Delete TME O change [ adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
e ™ petete TME : h O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2
TITLE [1 pekete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-21P
e [ Delete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information suppligg with this filing doss not qualify for the gxe
indicated on this report is rue and ai atg and that afare shall have b
limited tability company or the rece;

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gHect as it made under oath; that | arm a managing member ot manager of the
‘ed by Chapter 608, Florida Stalutes

SIGNATURE: 4/aod{mo¢ (407) 333-1604

TURE ARD TYPED OR PRINTED RAME OF SIGNING MANAGING 1 .?"“ﬁ REPRESENTATIVE I Daytme Priona £




