2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048676

1. Entity Name

JOHN HEINY REPAIR LLC

Principal Place of Business

1733 N PINEDALE RD
EDGEWATER FL 32132

Maifing Address

1733 N PINEDALE RD
EDGEWATER FL 32132

24055777

2. Principal Place of Business 3. Mailing Address

|

Il

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90064 Q02 ****50.00

I

1733 N PINEDALE RD
EDGEWATER FL 32132

Suite, Apt. #, etc. Suite, Apt. #, etfc. MOORE CR2E083 (11/03)
City & State City & State 4 FEI Number Applied For
43 03 ? 7 Not Applicable
Zip Country p Country 5. Centficate of Status Desired [ ?i‘&&&?ﬂmm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S e i e G s o p s e o en s | —Namgar—e. TS IT— o e = g
HEINY JOHN ’ T el e -

Street Address {£.0. Box Nurmber is Not Acceplabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent,

| am tamiliar with, and accept

SIGNATURE
Signature, typad or printed name ol ragisterad agent and tile f applicable. (NOTE: Registerad Agent signature reqguires when reinstanng} DATE

. pEe Lo o
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O Detete TITLE [ Change [ Additicn
NAME ey, HEINY, JOHN NAME
STREET ADDRESS 11733 N PINEDALE RD R STREET ADDRESS
CITY-S5T-21P EDGEWATER FL 32132 ' CITY-ST-ZiP
TIME [ Deatete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-21P
THE — - - =} O Delete T _ [} Change ] Addition
NaME NAME ” -

_STREETADDRESS | _ i STREETADDRESS | i

CY-ST-71P ovv-stze | T ' i
TITLE 3 oelete TILE {]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIFLE [ pelete TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP EITY-5T-2IP
TILE ] pelete TME [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this tiing does not qualify for the exermnption stated in Section 119.0743)0), Florida Statutes. t further certify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M (2\/_48(A4ﬂ/1

YLy M 4] 2277

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA }‘ OR AUTHORIZED REPRESENTATIVE

D@le

Dayurmne Phone ¥




