e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # L03000043660

1. Entity Name
IDRIS G. HEARD, LLC

Secretary of State

02-17-2004 90194 016 ****55.00

Principal Place of Business

230 OVERSTREET COURT
PALM HARBOR FL 34683

Mailing Address

230 OVERSTREET COURT
PALM HARBOR FL 34683

48U11900

2. Principal Place of Business

3. Mailing Address

Ml

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
ao - 03 200 (oto Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired n‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T, = e Name o e —— e R -
HEARD, IDRIS G .
230 OVERSTREET COURT Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City Zip Code

FL

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

the obligations &f regjstered agent.

SIGNATURE

Signature, typed or prinied name of reg&terec agent and title app‘ ble.

1 Mi\‘; {_9 \-lmg\m/\

k\\o \c:H

{NOTE: Registerod Agemnt signature requred when rems‘f.\ungj

DATE

9. MANAGING MEMBEHSIMANAGEHS

10. ADDITIONS / CHANGES

TME MGR ¢ 7 ] Delete TITLE [ Charge T Acdition

NAME HEARD, IDRIS G NAME

STREET ADODRESS (230 OVERSTREET COURT STREET ADDRESS

Ciry-51-2iP PALM HARBOR, FL 34683 GITY-ST-2IP

TITLE 1 Delete TITLE ) Change [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
‘NAMEW TR e ey = i Tt 1 T ————— - - NAME - - e v e - —— e - R —— i s e )

STREET ADDRAESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change ] Aadition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TMLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

TINLE 2 Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

11. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3&)«»39\ kAM Tdrs LD\'\EGMJ %\\olo‘-l () M-z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




