2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90439 Q22 ****50.00

DOCUMENT # 104000014240

1. Entity Name

13 HEILWOOD STREET, LLC

Principal Place of Businass

7105 PELICAN DRIVE
TAMPA, FL 33636  US

Mailing Addrass

7105 PELICAN DRIVE

TAMPA, FL 33636

Us

40031323

2. Principal Place of Business - No P.O. Box #

7105 PELIicAN |SIBND DR

3. Mailing Address

To5 PELCAN ISLAND DR,

AR AR

Suite, Apt. #, Bic.

Suits, Apl. #, elc.

02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0761585 Not Applicable
Zipa 30,34 Couniry ap 33634 Country 5. Certificate of Stalus Desired [} Ez-gg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, THOMAS C Il
703 COURT STREET
CLEARWATER, FL 33756

Slragt Address (P.0. Box Numbar is Not Accaplable)

City

FL | Zip Coda

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatun, byped of Drinted name of regi agant and title # (NOTE: Regretsred Agant slgnature requirsd when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM I Delele TITLE B/Changa {J Addition
NAME HIRSCHFELD, JOSEPH NAME
STAEET ADDRESS | 7105 PELICAND RIVE smeeraooress | 7106 PELI CAN [SLAND DRIVE
omv-si-zk | TAMPA, FL 33636 orv-st- 2k | TAMPA FL 33634
TME 3 Desste TLE [ Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CTY-5T-2IP
e 3 Datete THLE [OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-21P
TTLE [ Detate TTLE [Jchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-20P CITY-ST-ZIP
e [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [T Dealate THILE [3 change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicatad on this report is trus and accurate and that my signature shall have the same lagaf affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee smpowared to executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE://%/ Z /M/

NGNATU#MYPED OR PRINTED NAME OF smrur’

GiNG MEMBER,

, OR AUTHORIZED REPRESENTATIVE

73
/f/i/" /A > [Erosusp

Daytane Phone ¢

s



