2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # 103000042056 Jan 27,2006 08:00 AN
CARL HEISE CONSTRUCTION, LLC Secretary of State
Principal Place of Business o "_Mai‘ling Addréss )
PO BOX 6974 PO BOX 6974
LT
2. Pringipal Place of Business 3. Mailing Address -
Suite, Apt. #, atc. Suite, Apt #, elc, ’ 15t MOORE CR2E083 (10/05)
Cily & 8 ' City & Stat 4, FEl Number Appiied For
ty & State ity & State umbe 59-5298079 e i
Zip Couniry Zip Cauntry 5. Certificate of Status Desired IZ/ ?ig?qﬁfémna'
6. Mame and hddress of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme )
TBESl?SES! EC??iS-TDTERRA CE Sreet Addsess (P.0. Box Number 1s Not Acceptable)
OCALA FL 34471 =
City FL l Zip Code

8. The above namad entity Subvmts 1 statemant far the purpese of changing is registered office or reglatered agent, ar both, in the State of Florida. | am familiar with, ang aces
the obhigations of registered agent. o

SIGNATURE i ) _
Smnatte, iyped o printed name ol regitered agent and litt o .-apphcuble {NOTE. Reu?slered A.genI signamre renuired wien twinsttingy BATE
FILE NOW!!! FEE ity ESG,OD i
Make Check Payable to.Florida Beparzment af State
nue By May 1, 2005 """ T )
9. T MANAGING MEMBERS ] MANAGERS 10, ADDITIONS  CHANGES o
fing MGRM [ Deiete TiLE Ol Change T
HAME HEISE, CARL D NAME
STEETADDRESS | 1855 SE 51ST TERRACE STREET ADDRESS N ‘BBDR B%}[Jiaiﬂg
or-sT-2®  JOCALA FL 34471 chv-87. 7P J2/0RDn-800=7-0110 55,00
ik 3 Delete T [ Change [0 4
Hape NAME
STREET ADDRESS ' SYREET ADDRESS
GIFY ST Y-S 2P
TInE 1 nelete TILE T Change  [J A
NARE i o NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S1-2p Cfy- 1. 2P
TinE T elete HILE O change [ Anic
NAME Nasit )
STRECY ADDATSS STarLT ADORESS ,
CITY-51-1P CTY-51-7P
me © Dloeee e Clohage [ 2
HAME NAME
STRFET ADDRESS STREET ADDRESS
Y- 51-2P CHTY- §F- 1P
il 33 Delete ne O change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-IP

11. ! hareby certify that the information subptfed wilh this fiixhg coas not qualify for the exemplions contamed in Secticn 119, Fiorida Statutes. 1 lurther ceriify that the informati
ndicated an this report Is true 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 §
limited habity compa% receiver or trustee emnowered 1o execule this reparnt as required by Chapter 608, Florida Statutes.

A

SIGNATURE: A /7 / C;,.,/ /7/5/5& [~24-06 _352-804-4262

SIGNATURE Am TYPED OR PRIPITEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORAZED REPRESENTATIVE Date Daylme Prione 4




