FILED
O N ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # L03000049435 Secretary of State
MICHAEL HEINEN TILE. LL.C. 07-19-2006 50113 001 ****50.00
l 07-19-2006 90113 002 *****5 00
Principal Place of Business Mailing Address
8946 WEY ROAD 8946 IVEY ROAD
JACKSONVILLE, FL 32216 IACKSONMVILLE, FL 32216
- 07022006No Chg-1LC CR2E083 (14/05)
.‘ Do NOT WR.'TE lN THIS SPACE 4, FEI Number Appliad For
90-0131070 Not Applicabla
5. Ceriificate of Status Desired [ ?igg‘ 3::;“"’"8'
8. Name and Add! of C Ragl d Agent

HEIEN, MICHAE ” DO NOT WRITE
JACKSONVILLE, FL 32216 lN TH'S SPACE

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

SIGNATURE

, ypad of printad rams of negi Agert anet tie {NOTE: Ragisiored Agend signatira faquinad whan raingtaing ) DATE

Flling Fee is $50.00
Due by Soptember 6§, 2006

9, »  MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HEINEN, MICHAEL

STREET ADDRESS | 8946 IVEY ROAD
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE
NAME
STREET ADDRESS
cy-§1-ap -

e
NAME
STREET ADGRESS

omesr-2¢ DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Chy-ST-IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TE
NAME
STREET ADDRESS
CiY-S5-2P - -

11. 1 hereby certily that the information supplied with this fillng does not quality tor the exemrtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag # made under oath; that | am a managing member or manager of the
limited liability company or the rec;c'iver or trustee empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )3 Y opmsr [ 6 ﬁ}m 904 2530738/

ummmmmmmwmmimmmmmmmmm Dayume Phone #




