ﬁms LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

—

DOCUMENT # L04000050506 Secretary of State
1. Ently Name 01-31-2005 90197 001 ****55.00
HEDBERG ASSOCIATES, LLC
Principal Place of Business Mailing Address
5830 HIDDEN CAKS LANE 5830 HIDDEN QAKS LANE . 1
NAPLES FL 34119 NAPLES FL 34119--113 ‘UUUDIUU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State } City & State ) 4. FEl Number Applied For
5~ 0 q?géé Y Not Appliczble
Zip Country Zip County 5. Certificate of Status Desired $5.00 Additional
: w Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N N Name . — - T -

HEDBERG, GEORGE K

5830 HIDDEN QAKS LANE Street Address (P.O. Box Number is Not Acceptabte)
NAPLES FL 34119

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
Sgnature, typed o prnted name of regrstared agent and Ltls f spplcable (NOTE Rag:sumd Aganlslgn.mue requsad when wmmwng] DATE
f FILE NOW'" FEE IS $50 00
Make Check Payable to Flonda Department of State
9. MANAGING MEMBEF!SIMANAGERS ADDITIONS/CHANGES
THLE MGRM [ petets TITLE [ Change  [] Addition
NAME HEDBERG, GEORGE K NAME
STREET ADDRESS | 5830 HIDDEN OAKS LANE : STREET ADDRESS
CITY-§1-2IF NAPLES FL 34119 QUY-SI-2P
THLE 3 Delate TITLE [JChange [ Addition
MAME ) NAME
STREET ADDRESS ) STREET ADDRESS
civy-§1- 2P . R . o _ . Roy-sr-zp e . B R - e
TILE O petete HILE O change [ Addition
HAME HAME )
STREET ADDRESS - T R USIREETADDRESS T T |
CITY-$1-ZiP CITY-ST-2IP
TILE [ oeteta TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-7P CITY-ST-2P
TILE [ Delets LE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2I

11. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G A 74// LS TALOS 239 SE4- 0¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lffmmmc MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytime Phone #




