2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000064085

1. Entity Mame

HEH INVESTMENTS L.L.C.

Principal Place of Business

988 12TH AVENUE
GRACEVILLE FL 32440

Mailing Address

$88 12TH AVENUE
GRACEVILLE FL 32440

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc. Sudte, Apl. #, ete.

FILED

Jan 23, 2006 08:00 AM
Secretary of State

HRE TR W0

15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number | Appiied For
H5-0881046 - |NDt Applinat
e Couny zp Country 5. Certificate of Status Desied (3 90-00 Additianal
Fee Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

HENDERSON, HELEN E
988 12TH AVENUE
GRACEVILLE FL 32440

Sireet Address (P.C. Box Number is Nd.t- :'\-cce-ptable)

City

FL lizlp Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signature, iyped o prinles name of ragsteed agant &nd e d apphcebie

{NOTE Feprsteied Agent signature reaurred wdisn reistaling} DATE

© " FILENOWI! FEE IS $5000. .o
Make Check Payable to Florida Department of State
-~ v o DueByMay 3, 2006 '

9. MANAGING MEMBERS/MAMNAGERS

16. ADDITIONS /CHANGES o
TiME MGRM 3 Detete T o ~ [dchange  [JAs
N HENDERSON, HELEN E NAME BT a46 1Y
STREET ADDRESS |988 12TH AVENUE STREET ADDRESS U728 Ae-8001 9007 R0, 00
OTY-ST-ZP  IGRACEVILLE FL 32440 CIN-57-2P
Wi [ oelee WILE [ Change L[] Aa¥S
NAME NAME
STREET ADDRESS STREET AODRESS
£y §7-7 CY-ST- 2P
T O Degee g O Change [ A
NAME HANE
STREET ADDRESS $TREET ADDRESS
cry-§1-29 CITY-ST- 2P
THRE T oefete TILE [ Change Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 26
TILE 3 Delgte TRLE L) Change  [] Aa
HAME RAME
STREET ADDRESS STAEET ADORESS
CiFY - ST-2P § oSt
TITLE 7 Delete TR JChange [ At
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-ST-2p

11. | hereby certidy that the information supphed with this filing dees not qualify for the exemptions centained in Section 118, Florida Statutes, | furlher certify that the-iﬁformaiim
indicated on this report is lrue and accurate and that my signaiure shall have the same legai effect as if made under cath. that | am a managing mermber or manager of the

kmited hability company or U

eceiver or trustes empowered 1o execule this repart as required by Chapter 608, Florida Statutes.

Q1500 f5T-965-329 1

O NJME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daylime Phone #



