FILED :
2008 LM NNUAL REPORT TPANY Mar 24, 2005 8:00 am

DOCUMENT # L04000000657 Secretary of State
1. Entity Name ok o
03-24-2005 90203 037 50.00

DAVID J. HEFNER INDIAN RIVER HOME SERVICES

LLC.

Principal Ptace of Business Mailing Address

1905 48TH AVENUE 1905 48TH AVENUE

VERO BEACH, FL 32966 VERO BEACH, FL 32966

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03212005 Chg-LLC CR2E083 (10/03)
City & State Chy & State 4. FE! Number | Apgtied For
Jstlat Applicable
Zip Country Zip Country . . $5.00 additional
5. Cartificate of Status Desired O Foo Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Addrese of New Registarad Agernt
Name '

HEFNER, DAVID J - - -

1905 48TH AVENUE Sweet Address (P.C. Box Numbaer is Not Acceptabla)}

VERO BEACH, FL 32966

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. | am familiar with, and accept

the obligations of registsred agen.

SIGNATURE

. typed or printed nama of rege agent and titls (NOTE; Registerad Agent sipruhre requirsc when minstating} . DATE
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2005 . . . . Florida Dapartment of State

g - - MANAGING MEMBERS / MANAGERS - . 10, . ADDITIONS fCHAMGES " .

TME MGRM {1 peteta TILE O ckange [ Aoeition

NAME HEFNER, DAVID J NAME

STREET ADDRESS | 1905 48TH AVENUE STREET ADORESS

cy-ST-2P VERO BEACH, FL 32966 CTY-5T-2P

TmE 3 Deteta TME O crange [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LT -8T-21F

TME 3 Detets TmE [ ctenge [T Addition

NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P = CATY-ST-2P

TmE 1 petete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CaTY-ST-ZIP

e [ etete TNE OO change [ Adition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-28 City-S1-27

TME ) O pewas TRLE [ Crange [T Addition

NAME o a NAME

STREET ADDRESS \ . STREET ADDRESS

CY-57-2F . p T o) I . N CITY-ST-7IP ‘ ] ]

11. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther Certify that the informatian. .
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managmg membe! or manag:ar of the
limitad habﬂlty oompany ur the recewer or lrustea empowered to execute this report as required by Chapter 608, Forida Statutes. .-+ . e e s

= N - s RS
‘ . e
SIGNATURE: 0 : >
SANATURE AND TYPED OR PRINTED NANKE OF SIGMING MANAGIIO MEMDER,




