2006 LIMITED LIABILI

Y COMPANY

ANNUAL REPORT (AR)

1. Entity Name

{DRIS G. HEARD, LLC

DOGUIMENT # LO3000043660

Principal Ptace of Business

230 OVEASTREET COURT
PALM HARBOR FL 34583

Maiting Address

230 QVERSTREET COQURT
PALM HARBOR FL 34683

FILED

Feb 13,2006 08:00 AM

Secretary of State

AR EM A

2. Principal Place of Business 3. Masing Address

Sute, Ap. #, eic. Suite, Apt 4, aic, 15t MOORE CR2ZEDEY (10/05)
Ciy & Slale City &|State 4. FE! Nurnper Applied Ear
20-0380066 Nat Anplica:
: ) c onat
Ze Caungry " ouniry 5. Certificale of S1alus Desired 55'00 Adlitional
Fee Required
§. Name and Address of Current Registered{Agent 7. Name and Address of New Reglstered Apent -
Namea

HEARD, IDRIS G
230 OVERSTREET COURT
PALM HARBOR FL 34683 : N

City FL ’ Zip Code

8. Tha above named entity subrads this statement for the purpode of changing its registered office ar registerad agent, or bath, in the State of Florida. 1 am familiar with, BNt BCG:

the obligations af 'D“f < (_D \_\ o O C)\ M O tg

(NU!'E Rogislatg Ageil sgraiure required wiwnt rernﬁuan-;n‘ FRLYI

Street Address (P.O. Box Mumber 1s Not Acceptable}

SIGNATURE

Tignatue, b0 0 Prnled none of 1eQRie

FILE NC)W! FEEI§§B000
9. MANAGING M@BERS;MANA&ERS ' ‘ o __ADDITIONS/CHANGES o
TLE MGR 3 pelee WRE O Change [T M
NAMIE HEARD, IDRIS G HAME
SHILET ADDRLSS {230 QVERSTREET CQURT STRLLT ADORESS U004 33573
Cy-81-2¢  |PALM HARBOR, FL 34683 Clrv-STap R/24,/06-0022-093 S5 (0
™ Ooclele 4 e O Grange  TI4°
HAME NANE
STREET AGDRESS STREET AODRESS
Ciy-ST-21P Gily- ST of
TITeE . O oeiee TRE change I Aa
NAME ' NANE
STREFT ADORESS STREFT ADDRLSS
GiTy-S1-2IP CITY-5T- 1P
THE Olpgme e [l Change O A
NANE NAME
SYREET ADDRLSS STREET ADGRESS
LY -S1-J1 CHY-Sf-f
i ' [ Delete e DOeohage 2+
HAME HAME
STREET ADDRESS SAHET ABORLSS
' £y -s1-2ir CRv-31-50
Tme [ Oulese TTLE Ochamge 2
HAME NAME
STRLET ADDRESS SYREET ADDHE S5
CITY-§7- 27 oiy-s1-2ip
11. | nergby ceriily that the information supplied with this fil:‘ng does not qualify for the exemptions cantained in Secuon 119, Rarida Statutes. | further certly that the informain
incicated on this report is frue and accurate and that my gignature shall bave the same fegal eltect as f mada under oalh; thal 1 am a managing member or manager of i
limited hability cormpany or the receiver pr tusiee empowered to execule this report as reguired by Chaptar 608, Florida Slatutes
SIGNATURE: UJ(DB et {S{-— :llb'ﬁ




