2005 LIMITED LIABILITY C(;MPANY FILED

ANNUAL REPORT (AR) Jul 07, 2005 8:00 am

DOCUMENT # L04000001634
Do . Secretary of State
_ o of¢ 3¢ of¢ 2f¢
HECKARD DOORS PLUS LLC 07-07-2005 90098 045 55.00
Principal Place of Businass Mailing Address
540 HALL RD 540 HALL RD
SgEEN COVE SPRINGS FL 32043 SSEEN COVE SPRINGS FILL 32043
as SUiheUe S—Q/m_'a aTs hh&s A re
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appliad For
‘ VMot Applicable
p Country Zip Country &. Certificate of Status Desired 17l $5.00 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HECKARD, WILLIAM B

540 HALL RD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City F L Zip Code

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

SIGNATURE
Signalufe, typed of phntad nama of 1agisiared sgand and tile f appheable (NOTE Regisiarad Agent signatuta 1eguined when 1einstating) DATE
FILE. NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS { CHANGES
WILE MGR O elete TILE {J Change [ Addilion
NAMT GREENBERG, DEANNA R NAME
SIREET ADDRESS | 540 HALL RD . STREET ADDRESS
chy-si-zIp GREEN COVE SPRINGS FL 32043 CIry-S1-2IP
1IILE MGR [ Delete MLE . [ Change  [J Addition
NANE HECKARD, WILLIAM B NAME
SIREET ADDRESS |540 HALL RD STREET ADDRESS
CITY-ST-71P GREEN COVE SPRINGS FL 32043 CITY-57-2IP
HILE O petete TIME [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-$1-21P
AN O pelete L O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-71P Ty -S7-2P
e [ elete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P I ¢ITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager cf the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G-29-05

SIGNATURE: {200 nnne s

SIGNATURE AND TYFED OR PRINTED NAME O SIGNING

1 OR AUTHORIZED AREPRESENTATIVE Cate Dayume Phona §




