FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN?mI:AENT # 1.04000044830 08-03-2005 90020 015 ****50.00
HELLER & BULSON, LLC
Principai Place of Business .+ _ = Mailing Address _ 20 : ] y
7100 13157 STREET 7100 131ST STREET : 0 :
SEMONILE, FL 33776 SEMONILE, FL 33776 N 66038 e
P v RGO
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 07272005 Chg-LLC CR2E083 (10/03)
City & State = B City & State 4. FEI Number Appfied For
SO~ { 5 ‘Q\LX Net Applicable
ap Countty ap Cauniry 5. Ceniificate of Status Desived [ Eigg Aditinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELLER, GARY
7100 131ST STREET Street Address (P.C. Box Number is Not Acceptable)

SEMONILE, FL 33776

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 accepl
the obligations of registered agent.:,

-

SIGNATURE R
Signature, typed or printed name of registered agent and Lile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ oetete TITLE [ Change ] Addition
NAME HELLER, GARY NAME
STREET ADDRESS | 7100 131ST STREET STREET ADDRESS
CITY-ST-ZIP SEMONILE, FL 33776 CITY-3T-2P
TITLE MGRM O pelete TITLE [ Change  [C] Addition
NAME BULSON, JEFFREY NAME
STREET ADDRESS | 7641 66TH STREET NORTH, SUITE B STREET ADDRESS
CITY-ST1-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
SIREETADDRES [ — — —— — — - - = =~~~ STREET'AUDRESS™| ~~—~ — T T T e s e
CITY-5T-71P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-P
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-21

n stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
I effsct as if made under ocath; that { am a managing member or manager of the
uired by Chapter 6§08, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not guality for the exempti
indicated on thig report is true and accurate and thal my signature shall have the same le
fimited liability cqpany or the receiver or trustee empowered to execute this report as r

‘/-"
SIGNATURE: GARY HELLER J5'// / 0S

SIGNATURE AND TYPED OR PRINTED NAME czﬁ}'&( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




