2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042956 Jan 22,2007 08:00 AM
1. Enlity Namg : -
‘ r f
CARL HEISE CONSTRUCTION, LLC Sec etary 0 State
Principal Place of Businass Mailing Acddrass
PO BCX 6974 PO BOX 6974
EERM BT
2. Principal Place ol Business - No P.O. Box # 3. Maiing Aadross
Suile, Apl #, elc. Suile, Apl. #, olc. 15t MOORE CR2E0S3 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbaor Applicd For
59-2298079 Not Applicanle
e Counlry i Country 5. Cortitcalo of Statys Dosied () §iggl Addifional
6. Name and Address of Current Registered Agent 7. Nate and Address of New Registerad Agent
Name
}{'SEéSSEéECg?IS-TDTEHRACE Stract Address (P O Box Number is Nol Acceptabie)
OCALA FL 34471
City FL | Zip Codo

B. Tho above named entity submits this slatemenl for the purpose of changing ils regislered office or registered agent, or bolh, in tha Slaie of Florida. | am familiar with, and accept
1he abligalions of rogisiered agenl.

SIGNATURE
Senaluce. lyped of poolgd name of regrsigred agent and btk | apphcnble {NOIE Hegisiered Agent sijnaiure requirgd when reinslabng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS /MANAGERS 10 ADDITIONS JCHANGES
1 MGRM (7] betete i O change ] Addition
NAME HEISE, CARL D NAME e
SIRET I ADDRISS | 1855 SE 51ST TERRACE SILADDRESS UIo000s95193
GIEY- S§ 4P OCALA FL 34471 GIY-$1-71 DIe‘EEBf“Uj“BDﬂEB“UEE. 55, 00
et [J oeiee e O change [ Addiion
NAML NAME
S 1.T ADDR) 5 SIREF 1 ADDRESS
CITY-ST- /I CITY-SJ- /P
i 1 Deleta nir [ change [ Addition
NAME NAMC
SIRELT ADDRESS SI1TF | ADDRESS
CIrv- 51- 71F Gt r
ury O Delete NIE [0 change  [Z] Addiion
NAMI NAME
SIRELTADDRI 55 STREE | ADURESS
CITY-ST- 21p CIY-S1-211P
13iL 7 pelete i [ change  [J Addiken
HAML NAME
SIREET ADIESS SINELTADDIESS
CIY-8T-/iP CITY-s1- 21
e ™ peleta il [ change ] Addifion
NAMF NAME
SIRTT ADDAI 5% SIRFETADDRESS
cny-si-2r CITY-Si-2IP

11. | hereby cortily thal the informalion supplicd with this filing does not qualify for tho oxomptions contained in Sectien 119, Florida Stalules. | further certify thal the information
indicated on this reporl is trug and accurale ang that my sighature shail have the samo logal efioct as if made under calh; that t am a managing momber or manager of the
limited liahility company gr tho receiver or trusiee empowered Lo exocute this reporl as required by Chapler 608, Florida Stalules.

SIGNATURE: M/ID/AA o Carl P Helse [-18-07 352-801-9242

SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drle Daylime Phore #




