2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 10, 2005 8:00 am

DOCUMENT #104000034109

1. Entity Name
HEATH HOLDINGS, LLC

Principat Place of Business

5902 TIDEWOOD AVE
SARASOTA, FL 34231

Mailing Address

5902 TIDEWOOD AVE
SARASQTA, FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-10-2005 90192 048 ****50.00

RGBSR A

01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 2A- 1112876 Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired D $5.00 Additional
. e —— P U N A _ Fee Bequired ___ _
6. Name and Address of Currem Regislerad Agent 7. Name and Addreas of Now Reglshrod Agent
Name

HAUSMANN, CAROLYN H
5902 TIDEWOOD AVE
SARASOTA, FL 34231

Street Addrass (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obllgatlons of registered agent.

SIGNATURE . : : . - v . .
N o0 Signattra. typed or piintac name of registared agent and Litle il epplicable. ~ '(NOTE: Rogisterod Agertt Signatre required whan rainglatiog) <= = -~ = ——- - = DATE .. B -
o . st i o

e Fl"n Foe Is $50.00 - ’ . ... ,Make check payable lo

. Dua y May 1, 2005 - o . ?gt ¢ ‘-Elé'ri ;Deparlment oijtale .

[ 4 t W “ - # R
- e — - - - - - lwwﬁ—\" . i N "i~A.“'
9. "’ MANAGiNG MEMBERSIMANAGEHS 10. ADDITIONS CHANGES /s
TME 0O oelete e ﬂgr. [l Change [ Addiiicn
NAE NAME Caroly Heoth- mopn
STREET ADDRESS STREEY ADDRESS 90z f A el
Cy-S§T-21p CIY-57-2P Somacta, FL 3423|
TLE O Delete TME ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST- 2P
me O pelete - TiILE C)change  [J Addition
KAME -- § Name C—l "
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-2P
TRLE 3 oelets TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P. .o R P . CITY-ST-2IP o A
TE . . e [ Detets TME ; . , O change [ Adition
NAME N P k* NAME ..‘-1-
STREET ADDRESS STREET ADDRESS : i
CIY-ST-2F - - | rmae « s s . cv-st-ze I SR e e e e e e

11. | hereby cenufy that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further certify that the information
indicated on this report 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 luabulty company or the receiver or irustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE)\/ WM Masencamn.

4 -
Q21- 633D

SIGM'I'U

D TYPED OR PRINTED N“E OF SHINING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

@w 3/ 005

Daytima Phona #

AN




