2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 21, 2006 8:00 am

DOCUMENT # L04000014298 Secretary of State
. Entity Name
HEAgD - KNAPP DEVELOPMENT, LLC (08-21-2006 90128 Q10 ****50.00
Principal Place of Business Mailing Address
1371 FIFTH STREET NW 4500 U.S. HIGHWAY 9-E, SUITE #1030
WINTER HAVEN, FL 33884 LAKELAND, FL 33801
S T ALERMIREAR MR E AR
12} Frews & W)
Suite. Apt. #. efc. ‘ Suite, Apt. #. efc. . 08182006 Chg-LLC CR2E083 (11/05)
City & State E & St‘:a t;-‘ o 4. FE} Number Appliec For
\/& \ (kj_ qu- 34-1983891 Not Applicable
P Country %3% I Country 5. Certilicate ot Status Desired O ?ge'gg]mf:;“onal
6. Name and Address of Currant Registered Agent - 7. Name and Addross of New Reglstered Agent
“ Namoe: A
"ERICKSON, ARTHURH h y{?\()r\dal\ L Kﬁ&p{\i)
146 HORIZON COURT Street Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33813

=N a00)
S : N Yo FL | 458 2y

8. The above nafmed dntity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligai registerad .
T ™ e a AT
SIGNATURE : . % grstore et
Vo Sgaature, Iype:\of prIBa @@eyugesterea dgert and &l agpicene (NOTE. Registered AQarl sigratue requrad wnen rengtatmg) DATE
- ™
Filing Fee i 550.6"0 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelete TITLE w Change [ Aaaition
NAMIE HEARD, CHARLES F JR. NAME 1 . ‘ )
STREET ADORESS | 4500 U.S. HIGHWAY 9-E. SUITE #1030 STREET ADDRESS 5\ ;/\ C'\’\’\ g\' ﬁ
CTY-5T-2P | LAKELAND., FL 33801 avsrze | UOWENR T MGk FL 33gg\
e MGR 0 oskete TmE (4 chame 3 2c0%i0n
NAME KNAPP, RANDALL L NANE ;
STREET ADDRESS | 4500 U.S. HIGHWAY 9-E, SUITE #1030 STREET ADDRESS \3\ GC‘-\\- S‘\' r\bb
oTY-ST-7P | LAKELAND, FL 33801 omy-stze f A\ N n&% oo \ cu 83@@ \
THLE O pelate TITLE ' O chamge ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T.7ip
TLE [T Delete ME [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T-21P
TITLE O Detete TITLE Ochage 3T Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TILE {1 Detete TiLE O change  [J Addition
NARIE NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2P

11. | hereby certify.thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue ana accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitea fiability company or the receiver or irustee empowered to execute this teport as requirea oy Chapier 608. Florioa Statutes.

-.n...v.-n—w (‘fﬁg‘:ﬂ“‘“—'ri Mot



