“ * " 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

Secretary of State

(03-03-2008 90399 023 ***138.75

DOCUMENT # L04000034109

1. Entity Name

HEATH HOLDINGS, LLC

Mailing Address

5902 TIDEWOOD AVE
SARASOTA, FL 34231

Principal Place of Business

5902 TIDEWOOD AVE
SARASOTA, FL 34231

oUU11828

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, et¢. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Samsta, FL 20-1112876 Not Appiicacie
Zip Country Zip Country - . $5.00 Agditional
Y230 5. Certificate of Status Desired 0O Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAUSMANN; CAROLYN H—~

5902 TIDEWOOD AVE Strast Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of repistarad egent and litke if applicable. {NOTE: Ragigtered Agent signalure raquirad when reinstating) DATE

FILE NOWH! FEE IS 3jaa7s
After May 1, 2008 Fee will be $538.75

= o 4

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 belets TILE [ Change  [J Addition
NAME HEATH-HAUSMANN, CAROLYN : NAME

STREET ADDRESS | 5902 TIDEWOOD AVENUE - STREET ADDRESS

CIvY-ST-2P SARASOTA, FL 34231 Ciry-ST1-ap

TITLE [ Deleta THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Detets TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST. 2IP

TITLE [ pelete TITLE D change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

LY. ST 2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P CITY-§1-2P
TInE ] {7 Detete TLE [ Change [ Addition
3 . NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR.. CY-S1-2P

11. 1 hereby certify 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 repert is treue and ac¢urate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b ¥ toagancesm_ a/su; /m@ TU.935.0I02

D TYPED OR rmmﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4

SIGNATURE:




