2006 LIMITED LIABILITY COMPANY

A ANNUAL REPORT (AR)’ FILED

May 05, 2006 08:00 A
DOCUMENT # L03000048676
1. Entty Narme Secretary of State
JOHN HEINY REPAIFI LLC
Principal Place of Business Mailing Address
1733 N PINEDALE RD 1733 N PINEDALE RD
o T “IIHI“ IH ||‘|| “m II‘“ IIW ||”' Ilm "m ‘IH' I“H ‘ll’l |H||’m Im
2. Principat Place ot Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)

City & State Cily & State 4, FE! Number Applied For

20-0430397 Not Applicabie
Zip Couniry 2P Counry 5. Ceriificate of Status Desired O $5'00 A_dditional
Fee Aeqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINY, JOHN

Street Address (P.0O. Box Nurnber is Not Acceptable)

1733 N PINEDALE RD
EDGEWATER FL 32132

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped o panled name o tagisiered agenl ana hife @ appheable (NGIE Repsietsd Agent signaiure required wnart (ensialing} DATE
& .
La0aDoSE2 123
-
i5/19,/06- BDUBb -021 S0.00
AU RERY k > ¥ ¢
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM £ pelete TILE Ol Crange 7] Addition
NAME HEINY, JOHN NAME
STREET ADDRESS | 1733 N PINEDALE RD STREET ADDRESS
CTY-S5T-7P | EDGEWATER FL 32132 ciry-ST-2IP
TITLE 3 petete HILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
e, . ] nalete TTE . [ change [} Adastion
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2P
THLE [ paete TITLE [ Change [ Addion
NAME NAME
STREET ADGRESS STAFET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TINE [ zelere TITLE [l Change [T} Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the information suppled with this fiing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oaln; that { am a managing mermber of manager of the
limited Lability cormpany or the receiver gr truslee empowerad 10 execule this repart as required by Chapler 808, Florida Stalutes.

SIGNATURE: MW | L. 28 Y5 995

BIGNATURE ABPTYEED OR PRINTED NAME HE SIGNING MANAGING MEMBER M#NAGER DR AUTHORIZED REPRESENTATIVE Hate Davuma Prone &




