FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000043232 Secretary of State
hEEHEIEEEPERTIES, LLC. 02-08-2006 90087 045 ****50.00
Principal Place of Busines§ Mailing Address
gﬁgﬁﬁl«gﬂ%ﬁ oRaLE gﬂ?ﬁffov)f AL 32428 «UUvbLLUL
AL 0
01192006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T~ Appied Fo
42-1609738 Not Applicabie
5. Certificate of Status Desired [ g;ggq L‘:dr:ammal

6. Name and Address of Current Reglstered Agent

TEI;TEIEALR}‘\I:E‘LILLS CIRCLE O N]QT WR“TE
CHIPLEY, FL 3242§ | HN THHS SPACE

PR

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&bﬂé@@

SIGNATURE

Signanre, typed ox prampd rame of rexrsterect agentEnd te & appicadie. (NOTE: Flogrsterec AQent signétturs requered when reinstatng)

Filing Foe.is $50.00 .
Due May 1, 2006 .
9, - MANAGING MEMBERS/MANAGERS
TILE ~ MGRM .
| NAME KINNEY, LANE J

STREET ADDAESS | 1521 NEARING HILLS CIRCLE
CITY-S5T-2P CHIPLEY, FL 32428

e MGRM

NAME MONGOVEN, TIM J
STREET ADDRESS | 1515 WILDRIDGE RCAD
CITY-5T-2P LYNN HAVEN, FL. 32444

TILE

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-219

STREET ADDRESS
CITY-S7-29

TILE

NAME

STHEET ADDRESS
CITy-S1-2P

4%. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limiteg tiability company or the recelver or trustee el xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 5 i EL 7 //2//00 (659) 3812

WM%WMMWMNMHUWNAMMIM Daytime Phone #

o



