FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000030743 05-04-2006 90034 012 ****50,00

1. Entity Name

HEATHROW COUNTRY ESTATES REALTY, L.L.C.

Principal Place of Business Mailing Address JUU LY WY =

21600 COVERED BRIDGE LANE 1275 LAKE HEATHROW LANE

SORRENTO, FL 32776 HEATHROW, FL 32746

R s A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

59-3726517 Nt Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ?i'gg :\i:l:dilional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOWNING, HAROLD L R. PAYL Roecker
WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A, Sireet Address {P.0. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR - :
WINTER PARK, FL 32789 IZ "'[5 [_ C\kc: Hﬁa\‘\’lr\v—c w Lewne
City Zip Code
HCC\“"AW;\W FL | gz_'H-Ié

B. 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 'accepl

the: obligations of regi terjﬁz.’q‘ /
SIGNATURE ép Sk 5 /( 3 (o €
e or

Signature, Phintad name of registera agent and il if apolicasle (NOTE: Regisiered Agenl sipnaluta required whan rainsialing) A DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Detete TLE O change [ Addition
NAME 46/46A, LLC NAME
STREET ADDAESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-2IP
TiLE Mk“\"*ﬂ-@r‘( Sé Cove -\nrt( T pelete TITLE [J change [ Addition
NAME Y. BRADFoORD mieSh P NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P 27 5 Lak E Headlwow Llane |onsiw
TITLE TILE Change Addition
)‘\e ‘\’L\.Joc._. fe [ pelete [ Ghange [
NAME A / NAME
STREET ADDRESS 3 2.-7 L‘f 6 STREET ADDRESS
OITY-ST-2IF CITY-ST-ZiP
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-21° GITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-21p CITY-87-21P
L O petere e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under caihy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608 |Florida Statutes.

SIGNATURE: S —— A /’}; jﬁé 407333 Yoo

SIGNATURE ANGHYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




