» FILED
2055*fMITED LIABILITY COMPANY Jul 20, 2006 08:00 A

ANNUAL REPORT
DOCUMENT # L04000014240

1. Enlity Name
13 HEILWOCD STREET, LLC

Secretary of State

Principal Place of Businass Mailing Adgdrass
7105 PELICAN DRIVE 7105 PELICAN DRIVE
TAMPA, FL 33636 US TAMPA, FL 33636 US
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07122006 No Chg-LLC CR2E08B3 (11/05)
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4, FEI Number Applied For
20-0761565 Not Applicable

$5.00 Additional

Fee Required
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3. Nnmn and Address of Currant Registarad Agent
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JENNINGS, THOMAS C Il
703 COURT STREET
CLEARWATER, FL 33758

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agenl or both in lhe Slale ol Flonda I am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature, ypad of pinted name of registerad ageni and it J apphcable (NOTE: Registaren Agent signature required when rensiating) . DATE

Filing Fee Is $50.00
Due by Soptomber 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HIRSCHFELD, JOSEPH

STREET ADDRESS | 7105 PELICAND RIVE

CITY-ST-2IP TAMPA, FL 33636

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE Vi
NAME
STREET ADDRESS

CITY-ST-2P

TiTLE

NAME

SIREET ADDRESS
CIvY-sT-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP,

TIMLE

NAME

STREET ADDRESS
CHTY-ST-2P
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11. { hereby cendz that the information supplied with this likng does not qualily for the sxemptions comalned in Chapler 119 Flonda Slalutes | turther certziythal the mformanon

indicated on this report is true and accurate and that my signatura shall have the same fagal ellect as if made under ealh; that | am a managing member or manager of the
limited liability company or tha receivar or trustas empowarad to exscute this repart as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE




