FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000042956
1. Enity Name 03-24-2004 90300 039 ****50,00
CARL HEISE CONSTRUCTION, LLC
Principal Place of Business o ’ Ma’»fing Address —~—
POBOX6974 PO BOX 6974 - T L0 - . e
OCALA FL 34478 ° . - . OCALA, FL 34478 ' ’
£ T e AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)
City & State City & Sate | Numby Applied For
; :214 (? 07 q Not Applicable
Zip Country Zip Country 00 Additional
I I e ) e - . L. —_ - .5 Cerificate of Status Desired -._[]- l§959ﬂequsredmna
8. Name and Address of Current Reglstered Agent 7. Names and Address of New Reglstered Agent
Narne: :
HEISE, CARL D ,
1855 SE 51ST TERRACE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34471
City FL Zip Code

8. The above named entity submits.this statement for the purpose of changmg |ts reglstered och:e or reglstereu agent or both |n lhe Stale of Florida,, 1 am famisiar with, and accept
lhe obllgahons of registered agent. . )

.\” ;,,. T e

Jc; i

A GG e RS

it W STt )
SlGNATURE e 3w
LIETBo  NT) 1 Signature. yped or prned name of reglstared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
PR RO . P o T
l & A 1
Filing Fee is $50.00 £y e Lo ; Make check payable.to y_ .
D“° byMay1,2004 | P e e S e mmeiain = | e - - ——- Florida-Department of- sm‘,_.._.!
O I .
L MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TiLE MGRM 3 oelete TALE [ change [ Addition
NAME HEISE, CARL D ' NAME -
STREET ADDRESS | 1855 SE 51ST TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CiTY-ST-2IP
TILE 1 peiete TLE [ change [ Addition
NAME : ) . ) HAME
STAEET ADORESS ’ : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
(e o L _ [doeete . .§ Tme . - Y [ Change  .[_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-$1-21P
TILE O Delete TITLE [ change [T Aadition
STREET ADDRESS 7 ) STREET ADDRESS
CiTY-ST-2P . GITY-§T-IP
TLE . " [ Delete TILE [ Change  [J Addition
NAME o0 e o o NAME. _ _ e - .
SRETADDRESS | RS : e oo | SoReETaDORESS | e
CITY-ST-717 . CITY-§T-21P
TLE 13
NAME =l
_ STAEET ADDRESS | .
CITY-ST; 2P, .

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the |nformation
.indicated an this report is true a courate and that my signature shall have the same legal effect as it made under oath; that | ama managlng member or manager of the ..

Jlimited liability company or thgAfecelver or frusiee empoylered o execute this report as required by Chapier 608, Florida Stalutes. ? 5 R w‘{ _z{ é 2
/809

umﬁa&mmmo&mmm WGMMER MA , OR AUTH ] ATIVE Daytime Phone #

SIGNATUR




