2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 10300004684

1.- Entity Name

'HEATH PROPERTIESLIC. L: .- -:it

02-21-2005 90173 006 ****50.00

Meiling Address

- 3100 NW 112TH AVE
© CORAL SPRINGS, FL™33065

Principal Placa of Business

" 3100 NW T12TH.AVE - -
CORAL SPRINGS, FL 33085~

7
e et

2. Principal Place of Business - -

ChURIERD 9 SHies Lane

IKEACERRIRRRTRRm

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-LLC

01292005 7 CR2E083 (10/03)
City & State < ity & State 7 4. FEl Number Applied For
fﬂﬁ MLA P4 NT 75-3150329 Nol Applicatis
Zip Country Zi / Gountry - , $5.00 adaitionat
Zp /) f)‘l 6 (4} ‘4, - 5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANELL!, BARBARA

Name

3100 NW 112TH AVE

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085

City

FL 1 .Z’ip Code

B

SIGNATURE N

o of changing its registered office or registered ageni, or both, in the State of Forida. | am familiar with, and accept

=

p1Ays diar L Signature,

DATE ©

| » /gfa‘-s)‘: |

Y
[ Ly ﬂ.’-a'n i

- Flling Fee is $50.00 -~
Due by May 1, 2005

PR - s &

+

ADDITIONS /CHANGES

A——— —

9.7 . . S "MANAGING MEMBERS/MANAGERS
e, MGR . . O pelete ‘ [ change [ Addition
NAME ROMANELLI, JAMES : . NAME
STEET0ORESS | 04 ANEHORONDR “F*7Chorage D0 STREET AODAESS
CITY-ST-ZiP WEST ISLIP, NY 11795 CITY-ST-2IP
TITLE O pelete TITLE ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
~TME I i I, TP . N 1SN - __ [\ Chenge_ _ [ Addition |
NAME——— LT et N ) - R aE " e e gl '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE DO Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Deleta s [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CHTY-ST-2IP

11. t hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same

lfimited liability company or the receiver or trustee empowered lo execule this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

legal sffect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




