2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000043660 Feb 12,2007 08:00 AM
1. Eniy Namo Secretary of State
IDRIS G. HEARD, LLC
Principal Placc of Businoss Mailing Address
230 QVERSTREET COURT 230 OVERSTREET COURT
AR
2. Pnincipal Placo of Businass - No P.O. Box # 3. Mailing Addross .
Suito, Apl #, olc Suile. Apl 4, alc 15t MOORE CR2E0B3 (10/08)
Cily & Slate City & Slatc 4. FEI Numbor Applied For
20-0380066 Not Applicablo
Zr Country 4 Country 5. Cerlificale of Status Dosired E/ gg'ggﬁfﬂm"a'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBEOA (R)?,‘Elgg.:%gET COURT Streel Address (P.0. Box Numbaer is Not Acceplable)
PALM HARBOR FL 34683
City FL ’ Zip Code

8. The above namod onlity submits this statement for the purpose of changing its registored office or regrstered agent, or both, in tho State of Flerida. | am familiar with, and accept

the obligalions ojrogislerod agent
Tavs s Heavdl

Signaturd, typed or prnigd name of registared Bgent and bie § applolole (NQTE- Rugistargd Agen! signaiura requred whan reinsialng) ¥ MTE

SIGNATURE

- HLE NOW!!!iFEE IS $50.00 -
Make Check Payable to Florida Department of State

Due By May 1, 2007 -
9, .MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES }
TITLE MGR O pelele LIE [J Change ] Addilicn
NAME HEARD, IDRIS G NAE UO0000623301
STREET ADDRLSS | 230 OVERSTREET COURT STREET ADDRESS DE..J'EL_J‘D?_.BDDSB__UDE 55- DU
GIY-SE-2F | PALM HARBOR, FL 34683 CITY-51-2P
T [ Delele TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREE | ADDRESS
CITy-SI-2iP CITY-ST-7IP
MM T pelele MiE Clchange [ Addilicn
NAME NAME
SINELT ADDRESS STRELT ADDRESS
CiTY-$1- 218 CITY-81-2IP
TITLE [ pelate Tt [ change [ Addilion
NAME NAME
STREET ADDRE 53 SIREET ADDRFSS
CITY-S1-2IP GITY-S1-2IP
HILE [ pelete ML . O change [ Agdition
NAME NAME
SIREET ADDRESS I SIRLLT ADDRESS
CIrY-S1-2IP CITY-$T-7IF
TILE [ perete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby carlify that tho informalion supplied with this filing doas nol qualily for the oxomplions centained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurale and thal my signalure shall have tho sama logal effect as if mado under calh; that | am a managing member or managor of the
limited lability company or the receiver or trustee empowered to executo lhis ropert as required by Chapter 808, Florida Statutes.

SIGNATURE: JXQBNJ\QK @MA«J I b \'\E_cofcj Q\lQ\_O‘I PN EALE L XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING !&MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE cho Daytme Prone 4




