2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) . ) FILED

DOCUMENT # L04000050506 ~ Jan 25,2007 08:00 AV
T Entity Namc . R - S
T ecretary of State
HEDBERG ASSOCIATES LLC
Principat Place of Business Mailing Addross
5830 HIDDEN CAKS LANE 5830 HIDDEN OAKS LANE v
NAPLES FL 34118 NAPLES FL 34119--113
2. Principal Place of Business - NoT?O. Box # 3. Maitng Acidresé
Svite, Apt #, ole. Suile, Apt #, olo. tst MOORE CR2E0S3 (10/08)
City & Srate = ) ' City & Sla - 2. FEI Numbor [Applicd For
. 65-0498664 Nol Applicable
1
Zip Country Zp Country 8. Conlificate of Status Desired 3 $5.00 Addiional
Fee Reguwed
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HEDBERG, GEORGE K 5 ~ - :
troot Add 2.0 b Mot tabl
5830 HIDDEN OAKS LANE Stroo ross { Box Number is Nol Acceplablo)
NAPLES FL 34118
Cily FL Zip Code
8. The above namod cnta?; submits ilus stalement for the purpose of changing is regisiornd office or regisiored agent, o boln, In the Slale of Florida. | am lamiliar with, and accopt
tha obligations of rogistored agent.
SIGNATURE o 7 -
Supnalure tepou uﬁ‘(ued nﬁ{vE_ul ragstrreg aryent and ik 4 apry(me __NOTL Ragmised Agent sgnawre requred whan cisialng) . DATL .
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 1 10. ADDITIONS / CHANGES
HITH Cielel HilE sy Lhanyg Additiog
100155 | e A O £ i 01/28/07-501012-001 50.00
SERTET ADONESS | 5830 HIDDEN OAKS LANE SHIEEEARIRSS L= S
ey s} P MNAPLES FL 34118 CIE S AP . .
Hit [ tdetes F [ change ] Additien
NAME HAME
STREE T ADDRESS wIRH FADLRESS
LY s 4P GHEY s 2P
fing 7 petate fliL 3 Chawye [ Addition
RAME Rkt
SIRLE{ ADDRESS SIREETADBRLSS
Y 4y IF ) ot e e iy oag M : - _'_'_1
HHH 3 Delete HH [} Change ] Adtilien
ittty HAM:
SIRTT 1 ADBRISS SIRELTADDHESS
oY sFar gy sf AP o
HiL 3 Dolete H] Elomnge 03 Addition
HaM NAME
SIREHE ADDRESS SIRLT I ADDRESS
eIy st 7ip o Y S P o
HitE 1 peicte TR ] Change [ Acditien
NAME NA#sE
SHELTADERLSS SILET ADDRESS
CIFY ST Y 81 4
1. 1 horeby cortify thal the |nformalzm supplicd with this fling doss not qualily for the exemplions contained in Soction 119, Florida Szaiules turther certify that the information
ndicaed on this roport is rue and accurale and that my signature sha! have the same logal sliect as if made under oalf; hat | am a managing member or managor of the
fimiled fiability company ar the racelver or frustee empowerad 1o execute s report as required by Chapior 608, Flotida Statutes,

SIGNATURES Cong i, Heonn G —S, /% @4‘, . ]

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MAMAGING MEMBER, SIANAGER, OR AUTHGRIZED BEPRESWATWE Ear Traytene Phares §

) B 7



