2005 LIMITED LIAB

ANNUAL REPORT | © :

FILED

ILITY COMPANY

DOCUMENT # L03000043660

1. Entity Name
IDRIS G. HEARD, LLC

Principal Place of Business

230 OVERSTREET COURT
PALM HARBOR, FL 34683

Mailing Address

230 OVERSTREET COURT
PALM HARBOR, FL 34683

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, eic

Suite, Apl. #, etc.

AT R

RGN RO

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90017 021 ****55.00

03302005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
- - - . 20-0380066 Not Applicable
2 Country Zip Country 6. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HEARD, IDRIS G
230 OVERSTREET COURT
PALM HARBOR, FL 34633

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations ol egigtered agent.

SIGNATURE
Signatule,

yped or printed nama of registe®d agent and tila il applicanle.

:L_dws L “‘\E’ﬂ:"&

q

~oS

entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agen| signaiure reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE ] Change (] Addition
NAME HEARD, IDRIS G NAME

STREET ADDRESS | 230 OVERSTREET COURT STREET ADDRESS

CiTy-51-2IP PALM HARBOR,, FL 34683 CITY-51-21°

TITLE O pelete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-51-2iP ]

TITLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GHTY-ST-7IP

TITLE [ Delete TILE O cChange  [J Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-s1-2p

TITLE [ Delete TILE [JCrange [ Addition
NAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-ST-21P GTY-51-2IP

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on 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 the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \hphw\

%MX Ilms G Huwl ‘Ll‘l Ios’("*")ﬂvsms

SIGNATURE AWD TYPED DR PRINTED MAI‘E OF SIG

ING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone I

V’




