2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000043660 ;=" Mar 05, 2008 08:00 A
1. Ently Name S
ecretary of State
IDRIS G. HEARD, LLC : l‘y
Principal Ptace of Bugingss Mailing Aadress
230 OVERSTREET COURT 230 OVERSTREET COURT
e e ”"m m ||‘|| ‘””"m ||w Ilm ||w |‘"l IMI Iml Im, ||‘||H‘H||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elz. Suite. Apt 4 elc 15t MOORE CRZE0B3 {(10/07)
City & State City & State 4. FEI Number Apptied For
20-0380066 Noz Applicatie
Zip Country Zip Couritry 5. Certificate of Status Desired N g?e.ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HEARD, IDRIS G - " e
230 OVERSTREET COURT Street Address (P 0. Bex Nurnber is Not Acceptaisa)

PALM HARBOR FL 34683

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or polh, in the State of Flonda. | am familiar witt), and accept

he: obligationsyot regislerad agpe.
SrGlNATZ:E \XS’MD\M \'Cl"\ S Z.D \'\eﬂ-’d 3 \‘ (]

g G, WpLd @ oonted name of 19 tterod agerl and e | srpicaoh (NOTE Rz plerea 290t 5@l 1o sred wibe 1onsaing) [

8. MANAGING MEMBERSIMANAC‘ERS

ADDITIONS {CHANGES
TTLE MGR [} Deleta TITLE [ Change ] Adthtien
HistE HEARD, IDRIS'G KAYE HEDG00245601
STRIET ADDRESS | 230 OVERSTREET COURT STREET ADDPESS 03200 =380 024-003 143, 75
Civ-5T-2P  |PALM HARBOR, FL 34683 CIY-§1-2P
nTE [ palpte TTLE [ Change [ Additian
HAME - HAME
STREET ADDRESS STREFT ALDRESS
CiTY-§T-29 CIY-37-2P
TILE 7 Detete {if3 [ change [ Additton
NARE RAML
STREET ADDRESS STHEET ALDMESS
CITY-5T-7IP Chy- 5171
TILE O betete TITLE [ Change  [] Additicn
NAWE KAVIE
SIRLE] ADUALSS SIREE] ZUDRESS
CIFY-81-7p Ciy-35-2p
[ans 1 pelete HILE [ Change [ Addition
KAME NAVE
STREET ADDRESS STREET ABDRESS
CITY-5T-2p . CITv- 57 2
TmE (1 petete TiTiE [ Crange (7] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CmY-5T-2P : CITY-57-2P

11. | hereby certily that the infermation supplied with this filing does not qualdy for the exemptions contained in Section 119, Florida Statutes | further certily that the infermation
indicated on this report is true anct accurate and that my signalure shali have the same legal effect as if made under oain: that | am a managing member of manager of the
lirnitad liability company or the receivar or truslee ampowered to execute this report as required by Chapter 828, Florida Slatutes.

SIGNATURE: \NM'Q(M \clnsb*-\eﬁ.fd 3 \D‘K TN YA

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNING MANAGING H*BER MANAGER, OR AUTHORIZED REPAESENTATIVE l."ilu Daylrra Phone v




