2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT -# k04000050506

1. Entity Name

HEDBERG ASSOCIATES, LLC

FILED
Jul 24, 2006 08:00 AM
Secretary of State

Principal Place of Business . * . .

5830 HIDDEN QAKS LANE : 5830 HIDDEN OAKS LANE
NéPLES FL34119 = - . < U?PLES FL 34118-113
u .

Mailing Addiress

OO0 e

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc. ond MOORE CR2E083 (4/06)
Cily & State City & State 4, FEI Number 65-0498664 Applied For
MNot Apphcable
ap Country ap Gauntry 8. Certificate of Status Desired ] $5.00 Addtionat
. . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea

HEDBERG, GEORGE K
5830 HIDDEN QAKS LANE
NAPLES FL 341189

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zp Cods

8. The atove named entity submits 1his statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Flonda. | am familar with, and accept the

ohiigations ot registered agent.

SIGNATURE
Swgraiuen, typoy or ponlgd name of iegastentd agank arkt Lig i apphenbie INCHE: Regntuerea Agenl SIgNatura reuarga whon rainstating) DATE
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
L MGARM (3 Dalere THLE [l change [ Adartion
NAVE HEDBERG, GEORGE K e ORG24
STREET ADDRESS 5830 HIDDEN QAKS LANE STREET ADDRESS el -':,l'r‘vl"!i'] :U o r‘:;' 1 .gj T
arv-st-z¢ | NAPLES FL 34119 Cv-51. 2 O7/25/06-R0013~-023 50,00
TILE [ cetee TILE [ change [ Acduian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry . 51- Z1P GIY-S3- 2P
e 3 oelste TILE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- S7- 20 CITY-S51- 2P
TITLE 3 pesete e [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy . ST-2IP | CITY.S1-2P
g {3 Delete TITLE [} Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-ZIP CITY- 51-2P
e {3 peleta (Y] [ charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-s1-2IP CITY - ST-2IP

11, | hereby certify that the information supplied with this fiing tioes nat qualfy for the exemptions contained i Chapter 118, Flonda Statutes. ! further certidy that the informaton indicated on
this report 1s true and accurate and that my signature shall have the same logal effect as it made under oath, that | am a managing member or manager of the limited liability company
or tha receiver or trustee empowered to execule this report as required by Chaptor 608, Florica Statules,

SIGNATURE: — %z #7 /,4_/ Geonge /< Hepzen g 'l‘o.ﬂ,/ 06 w’f}ﬂc/—_s:. ey

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNﬁIG MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Data




