2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000030034

1. Entity Name

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90081 038 ****55.00

HEARTH & HOME ENTERPRISES, LLC

Principal Place of Business

674 PINEVIEW DRIVE
CRANGE CITY FL 32763

Mailing Address

674 PINEVIEW DRIVE
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

ll

I

Ll

11}

210 (apdie Cr. 2518 ENTERPRISE PD.
Suite, Apt. #, atc. Suite, Apt. 4, elc. MOORE CR2E083 (10/04)
SWTE '5‘
City & State City & State 4. FEi Number * Applied For
fDE—BA.E-\i . FL ORAN@E C{TY, FL 50'0,244 ’55 Not Applicable
gﬁrf { 5 ?jl‘gti \%'?27 63 Cfﬁg A 5. Certificate of Status Desired e ?i-gg'ag:;"""a'

6. Name and Address of Current Registerad Agen!

7. Name and Address of New Ragistered Agent

KALEITA, GARY M
215 NORTH EQLA DRIVE
ORLANDO FL 32801

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE

Sgnalurs, typed of printed nama of regstared agant and titke 1 appicable

DATE

(NCTE Registerad Agen! signature requirad when renslaling}

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS N 10. ADDITIONS CHANGES
TILE O Datate THLE MGEM [ Charge  [4Addition
e rave 0ARoLYN S WILSON
STREET ADDRESS STREET ADDRESS 2 0 CADDIE CT-
CITY-57-2IP CITY-ST-2IP DERARY £L. 3 2__7 f 3
e OJ Delete ML ! [ chnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2IP
mie . O pelgte TITLE [ change ] Addition
NAKME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP Y-S 71P
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI1-2P CITY-S3-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

386-668-925¢

SIGNATURE: OMOZ/VL (f/ﬁtmvf gm«é'm%/r.

SIGNATURE AND TYPED OR PJ]NTED NAME OF SIGNING MANAGING HI‘!MBER. MANAGER, OR AUTHORIZED g’HESENTATNE

4/:03%)5

Daytura Phona #




