2006 LIMITED LIABILITY GOMPANY
- ANNUAL REPORT (AR) _ _ .

FILED
Jan 26, 2006 8:00 am

1. Entity Name

HEAT'S ON LLC

DOCUMENT # 103000049445

Secretary of State

01-26-2006 90067 031 ****50.00

Principal Place of Busingss

1116 FATIO ROAD
DELAND FL 32720

Mailing Address

1116 FATIO ROAD
DELAND FL 32720

IR RGO

2. Principal Place of Business
1114 _FATIO RD

3. Maiting Address
1114 FATIO RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CRZEQ83 (10/05)

Py

Py F=¥ W PPN
City & State City & S{at 4, FEINumber 7 M= VAFLFOT Applied For
D ELAND FLA . B%LAND FLA . ~ Net Applicable
Z'§2 72 0 %})giyUSIA 325 ?2 0 %rogﬂbs IA 5. Cenificate of Stalus Desired O Ei‘ggﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYNES, CHESTER L
11.16.EATIO.ROAD e e -
DELAND FL 32720

.-

Name

Sueet Address (P.O, Box Number is Not Acceptable) __

o

City

FL I Zip Code

the obligations of registered agent.

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. | am familiar with, and accem

SIGNATURE
Swgnatura, typed o1 preited name of regutered agent and hile # apolicable, {NOTE Regpsierga Agen! spnalise (eqQuited whan tenslalng} CATE
- FILE NOW!! FEE IS §60:00.%" .. -

Make Check Payable to Florida Department 6t State.

s DuelBy May1,2008 * - o -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ betete TMLE I change [ Acdition
NAME HAYNES, CHESTER L NAME
STREET ADDRESS | 1116 FATIO ROAD STRFET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP
TITLE _ pelow CTME . [ Channe  _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O belete TME [J Change  [J Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. ! hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

[-30v6 _ 7E-935-4895

MAGING MEMBER, MANAGER, OR AUTHORIZED aspnﬁﬁnm‘nvs

Date Daytms Prione #




