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HEARTBREAK PROPERTIES, LLC

1320 Lake Bradford Road
Tallahassee, FL. 32304

November 6, 2006

Florida Department of State
Secretary of State

Division of Corporations
Registration Section

P.O Box 6327

Tallahassee

FL 32314

Dear Sir/fMadam:
Please be advised that to date | have not receive my Annual Certificate Form of my
EIN for Heartbreak Properties, LLC.

Please be guided accordingly.

Yours truly,

Danny Hollon
President



