2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED
DOCUMENT # L03000045212 " S Jan 27,2006 08:00 AV

1. Eatity Name S
ecretary of State

DOUGLAS J. HEIDENREICH LLC ry
Pringipal Piace of Business Mailing Addreés
4012 5TH STREEY WEST -4012 5TH STREET WEST
e e “IIIII}} In Ilm "m"m Ill” mu ll“’ m»mmlll’ WI ”Im mm
2. Principal Place of Business 3. Maiing Address

Suila, Apt. #, elc, Suite, Apt. §, elc. ’ 15t MOORE CR2E083 (10/05)

City & State City & Siale o 4. FE1 Number Applied For

52‘241 4554 / Not Applic;i‘
&p Country Zp Courtry 5. Ceriificate of Stalus Desied E’/ gese 221 3?::""0”31
5. Name and Address of Current Registered Agent i T:_Name and Address of New Registered Agent

Name

HEIDENREICH, DOUGLAS J
4012 5TH STREET WEST
LEHIGH ACRES FL 33971

Sireet Address (‘P.G._Box Number 15 Not Acceptabig)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office o Tegistered Agent, or bofh, In the State of Fladda. [ am familiar with, and acr'r::p';
e oblkgations of registered agent.

SIGNATURE
Sonaiure, typed o pritied name Of regieied agent and e faupbeable {NOTE ﬁemgered Agem s:gnmme squired v-h€n T8insl atng) ) DATE
F!LE Ni’)\l’h’"l FEE iS $59.DI}_
Make Chei:k Payable to Florsda Department o“f State
Due By May 1 2006 . o .
B . L ENR e
9. MANAGING MEMBERS | MANAGERS i 19, ADDITIOMS / CHANGES i
T MGR |j Delele une [ Chenge [ Ade™
e e L30000404 13
HEIDENREICH, DOUGLAS J E B '{UbIrUE"BQQ 3? ﬂH o ﬂa
STREET ADDRESS | 4012 5TH BTREET WEST STREET ADDRESS - ‘3
OMY-STIP I FHIGH ACRES FL 33971 CIry-§T-2P
e [ Dejete i O Changs B
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP £Ty- 57 2P
i ' Olpeste | e ' ) Change ) A
NAME _ _ NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-21P § cimv-st-2r
e ) Clogete  J mue D Change [T A4
HAME NAML
STRECT ADDRESS STREET ADORESS
CITY-57-TP CY-ST-2IP
i ) ST T O Charge [ &
NAME NAME
STAEET ADCRESS STREET ADDRESS
CivY-S7-2IP Y. §1- 20
e 3 e TrieE D Change  [Ias
HAME NAME
STREET ADDRESS STREET ADORESS
Ty ST-2P CITY-S1 2P

11. | hergby cerbly that the irformalion supplied with this fit ling does not qualify for the exempfions contained W Section 119, Fiorida Statutes. T further certify that the mluzlzmhe
inckcated on this report IS frue and accurate and that my signature shall have the sama legat effect as f made under oath; that | am a managing mermber or manager of i
wmited habilty company or the receiver or trustee empowered to execute this report as required by Chapi&r 608, Florida Statules

SIGNATURE: /%MHW Douglas 3, Heidenigich [~ 24-0( (136) 3¢9 ~1544

SIGNATURE AND TYRED ORRENTED NANE OF SIGHING MANAGING MENGER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Caytme Phone #




