2008 LIMITED LIABILITY cor}nmnv FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 1.1 05,2008 8:00 am

-# .04000025525
DOCUMENT # Secretary of State
HEDDY Z DESIGNS, LLC 03-05-2008 90205 025 ***138.75
Principal Place of Business Mailing Address
22301 PtAZZI|A DORIA LANE 22301 PIAZZ1A DORIA LANE
# 106 # 108
DGR RIEDTIA
2, Principat Place of Busingss - Mo P.O. Baxy 3. Mailing Address
FAHA Sumner el B5A | Sumnes fve

Suile. ApL. #. efc. Suie. Apt. # elc. 1st MOORE CR2E083 (10/07)

City & Jiate ty & State 4. FEI Numaoer Applied For
ﬁ ﬁw 6{‘5 Pb ﬁ/ MS H’ 51-0504489 Not Applicacie
;7)2 W%q o9 Counlry %’ 2 q og Counry 5. Cenlificale of Staws Desired [ geseggq L’::’:;“"“a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g%ﬁogyfzi(%lx%%%TAALN 1@(2%%@9& (P.O. BA,\wNuanr is Not Ar,c,sr‘u-u)[e) e
ESTERO FL 33928 SNa'aVat:-=alny
City Lo
M Ngers FL | 2280g

8. The above named entity submits this statement for the purpose of changing its registered ofiice or ragistered :Jgem. or both, in the State of Florida. | am familiar with, and accept
ihg obligations of regist

SIGNATURE
SN TE. tRed 1 onted 7 arg of n:\-\r.lr»'yng-:vl ERCH TR GATE
Q. : : MANAGING MEMBERS / MANAGEF& 10. ADDITIONS / CHANGES
T MP . [ Delete TifiE M hange [ Addiion
wwE | ZUBROWSKI, HEDDY A NAVE e
STREET ANDRESS | 2RSE1-PIAZZIA DORIA LN, #1665 smiet sooess | YR l Surmnneyr A
CITY-§T-2IP ETERG—33928 CIY-51-2F f/{‘“} ﬁ, 8 5%0 g
TILE ‘ 71 oelete TitE Dl changs [ Addition
HAME ’ BAME
STREET ADDRESS STREET ADDRESS
GITY- 51- 21 CITY-5T-1P
e 3 Delete TiiLE O change [ Aaditian
NAME fiAME
“SIHEET AUDRESS ™[~ - = - - STHEET ADDRESS "|” " — e T

CITY-5T-7P CRY-57-2P

TILE 1 Delete TiTiE [ change  [J addition
HAME tiAME

SIREET ADDAESS SIFEET APDRESS

CIry-ST-0P CIY-37-2P

TITE O Delete TLE M Change [ Addition
HAME HAME

SIRLET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-31-21P

TTLE O pekete WiLE [Jctange [ Addition
HAME KAME

STREET ADDAESS STREET ADDRESS

CITY .ST. 2P CRY-55-71F

11 L hereby certify that the information supptied with this fiing does not quality for the sxemptions contained in Seciion 119, Florida Staiutes. t turlhar cartify that the information
mmcared on this report is true ang accuraie and that my signalure shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limited liability company er the receiver or truslee empowered (0 exacule this repont as required by Chapter 808, Florida Stalutes.

SIGNATURE: %'}d%—/

SIGNATURE AND TYPED OR PRINTED KAME OF SléNING NAGlN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Laytme Pivoe &




