2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # L04000064085 Jan 30, 2007 08:00 AM
1. Enbty Name
Y Secretary of State

HEH INVESTMENTS L.L.C.
Principal Place of Businoss Mailing Address
988 12TH AVENUE 988 12TH AVENLUE
e T H"Hlu I” IIm |‘|H||m "m llm ll"l |“H|ﬂ“ Im, ’l’l’ I”ll’ ”“ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc Suite, Apl. #, ele 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slale 4, FEI Number Appliad For

55-0881046 Nol Applicablc
Zp Counlry Zip Country 5. Carlificalo of Stalus Desirad 0 ?i.gg]a:i:élional
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

Name

HENDERSON, HELEN E
988 12TH AVENUE

Strecl Address (P.Q. Box Number is Nol Acceplablo)

GRACEVILLE FL 32440

City FL Zip Code

8. The above named entily submils this siatement for Ihe purpose of changing its registored offica or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obiigations of registerod agent.

SIGNATURE
Sgnature, lyped or printad nama of registered agent and tlle d applcatle, {NOTE: Registared Agenl signatura requirad when renstaling} DATE
FILE NOWHI FEE IS $50.00
Make L.heck Payable to Florida Department of State :
Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ik MGRM {1 Detate (13 [C)cnange  [] Additon
NAMr HENDERSON, HELEN E NAME ~y g
STREETADDRESS | 988 12TH AVENUE SIRIET ADDHESS . UQDI }Qrbl 1330 -
CITY-SI- 2P GRACEVILLE FL 32440 CITY-S1-ZIP Ucf.'jD ,"'D SJJBD_DBJ SD . DD
I 2 peters 013 [ change T Adaition
NAME NAMT
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI-2IP
i [ Delete THIE [ change  [T] Addion
NAME NAML
STRCLT ADDRESS STHEFT ADDRESS
CITY-51-2IP CITY-ST-7IP
Ine 7] pelate TIILE O change [ Addilion
NAME NAME
STAIFT ADDRISS STREET ADDRESS
CITy-$1-21P CIY-S1-2IP
TITLE [ oelete mt [Jchange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS '
CITy-81-2P CITY-SI- 2P
IHILE [ Detete TIHE [ Cnange [ Addilion
HAMI NAME
SIREET ADDRESS STRECT ADDRESS
CHTY-S1-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further ceriify 1hat the information
ndicaled on this report is trua,and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
mited liability company or thé sacaiver or trusteg/empowerad 1o execule this report as requirad by Chaplar 608, Florida Slalutes.

W8 0/-09-07  £50903-9/40

TE?IKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

SIGNATUQR




