2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000048676

1. Entily Namo *

JOHN HEINY REPAIR LLC

ANNUAL REPORT (AR) FILED |

Apr 23,2007 08:00 Al
Secretary of State |

Principal Place of Busingss Mailing Address

1733 N PINEDALE RD 1733 N PINEDALE RD

TR

2. Principal Place of Businass - No P.O. Box # 3. Mailng Addross
Suite, Apl. #, etc, Suiig, Anl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FEI Number Apphed For
20-0430397 Nol Apphcablo
pd Count Z Count
. euntty ® ounty 5. Certificate of Slatus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistared Agent
Name
HEINY, JOHN .
Streel Address (P O Box Number is Not Acceplable)
1733 N PINEDALE RD
EDGEWATER FL 32132
City FL Zip Code
8. The above named enlily submils this slalement lor Lho purpose of changing its regislored oflice or registared agonl. or both, in 1he Slato of Florida. { am familiar wilh, and accopl
Lho obligalions of regislered agent.
SIGNATURE
Sgnaturg, typekt of prnigd name al regsiercd ugant and itle | applcatile (NOTE- Registered Agenl signature required when rginstanng) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i MGRM O Datete (I O change [ Addilion
NAME HEINY, JOHN NAME,
SINECT ADDRESS | 1733 N PINEDALE RD SITEET ADDRE 58
Gy -S§-711 EDGEWATER FL 32132 CIty-51-7IF
M O poteie e, O change [ Addition
NAME NAME
SIREE] ADDAESS STREET ADDHESS
CUY-81-2IP CiTY-81-4IP
mu O detete TILE [J Change  [] Addition
HAKI MAML
SIRLET ADDRESS SIRELTADDRESS
CIY-51-21P CIY-51-71P
i [ Detete I [ Changz [ Addition
NAME NAME
STRILT ADDRESS SIRETE ADDEESS
CIyY-51-71P chy-s1-2IP
e [ petete 1A -.4 ¢ 4 Cnarlge [ Addilion
NAME NAMI & E_H'_'il SE-00% 50,00
SIREEADDNNSS STRILLADDH 88
CITY-Si-2IP CIY-S81-2IP
i O pelele T [ change [ Acdilion
NAMO NAMI
SIRIET ADDRESS STRELTADDRE 85
CIY-85- 21 ' CIY-§1-2
11. ! hereby certify that the infermalion suppliod wilh this filing does not qualify for the exomplions contained in Seclion 119, Florida Statutes. | further cortify (hal the information
indicaled on this reporl is rue and accurale and that my signature shall have the samo legal effect as  made under oath; that | am a managing member or manager of Lhe
limited liabilty company or lhe receiver or ruslee empowered lo exccula this reporl as required by Chapter 608, Flonda Stalules.
' Neotor. W onr Her 7
SIGNATURE: Ao John Heitny 1-29.07 286-4sl- 937
SIGNATURE AN 'ED OR PHINTED&AME OF SIGNING MANAGING MEMBEj MANAGER, OR AUTHORIZED REPRESENTATIVE / Cata Dayimg Prorg ¥




