2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-~ * | FILED

DOCUMENT # L03000045212

1. Enlity Nameo

DOUGLAS J. HEIDENREICH LLC

Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Business Maifing Addross

4012 5TH'STREET WEST 4012 5TH STREET WEST

e e “II”I” I”ll‘ll Hm Ilm |I"l Ilmll“mll' Iml ”“H‘m lml[ ”l ’ll‘

2. Principal Placo of Business - No P.O. Box # 3. Malling Aadress
Suito, Apl #, olc. Suile, Api. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4, FEI Numbor Applied For
52-2414554 Not Applicable
2p Country Zp Country 5. Ceriificale of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisierad Agent
Name

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

Street Address (P.O. Box Number is Not Accoptabla)

City F L Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its regisiered office or rogisterad agent, or both, in the Slalo of Fiorida. | am farmuiar with, and accept

tho obligalions of registered agont.

SIGNATURE

Signalure. yped or prinlad naine of 1ggisisred agent and tile 4 applcable.

(NOTE Ragisisred Agent signalure requred when renstating) DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITEE MGR [ Delete TIE O change  [J Addition
NAME HEIDENREICH, DOUGLAS J NAME
SIRLCT ADDRESS | 4012 5TH STREET WEST STHEET ADDILSS
CITY-SJ-71P LEHIGH ACRES FL 33971 CITY-S1-2IF
me [J pelote TIE Cchange  [J Adetion
NAME NAME OC00DE 25340
STREF| ADRLSS SIRLET ADDRESS 02140700071 -007 50,00
ClY-$1- 2P Civ-S1- 2P
T 0 celele MILE [ crange [ Adoition
NAME NAME
STRFLY ADDRESS | STRECT ADDRE S5
CITY-ST- 7P CiTY-Si- 2
TIE  perete e [ change [ Acdition
NAME NAME
STREL T ADDRIESS STRIE] ADDRESS
CIY-$1- 2P CITY-$1- 7P
IME 3 pelere TIE [ Change  [] Audition
HAME NAME,
STRLE] ADDHESS STRFETANDRTSS
ClY-S1-2IP CIrY-SI- 2P
me [ Delete e (O Change [ Addnicn
NAMY, NAME
STRIE] ADDRESS STREET ADDRESS
CITY-SI-2P CHY-SF-2IP

11. | hereby cerlify that the infarmalion supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicaled on this report is ire and accurale and that my signature shall have the same logal effect as if made undor cath; thal | am a managing member or manager of the
limited Yakility company or he receiver or trustee empowored 10 execule this report as soguired by Chapler 608, Florida Statutes.

SIGNATURE:MQMMEMMM&/M [~ 30-07  239- 3481564
SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBER, NAG OR AUTHORIZED REPRESENTATIVE Cate Dayuma Phona #




