2005 LIMITED LIABILITY COMPANY Aug 30F12]6%%)8 ‘00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000064668 Secretary of State
1. Entity Name 08-30-2005 90015 022 ****50.00
RICHARD D HEATLEY, LLC .
Principal Place of Business Mailing Address
32532 PURDUM AVE 32539 PURDUM AVE
T S ”lllml I" |Im I{I‘“l""lm ||m “\’I |H“ Iml ll“l |H|”|‘II' ”Hm
2. Principal Place of Business 3. Malhng Addrasg A/
3/838 Topies] Shoies DR,
Suite, Apt. #, etc. “Suite, Apt. #, elc 2nd MOORE CR2E083 (5/05)
City & State ate 4. FEI Number Applied For
L
-ﬁl/# //0{ : Not Applicable
Zp Country le 7 79 &o tzy 5. Certificate of Status Desired a gei'gg}lﬁf:‘;ﬁma'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Mame

;lesAsTgLsﬁhglgaﬁAﬁvoED Street Address (P.0, Box Number is Not Acceptable)

LEESBURG FL 34788

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the cbligations arpd age
SIGNATUF:;E W D 7?‘%&@ Q‘EQ ;/ ‘O§

-gna.ula typed of printed name of regsstared agent and nitle 1t apphca.tU (NOTE Ragistared Aganl signature required whan reinstating) D&TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mLE MGRM O petete TLE [J change  [J Addition
NAME HEATLEY, RICHARD D - NAME
STREET ADDRESS | 32639 PURDUM AVE STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34788 CITY-S1-2P
TILE [ petete TLE O change [ Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
Clhy-S1- 2P cIry-51-2P
NILE 3 oelete TILE 3 Change ] Addition
NaME e, T - T MAME - . -
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TLE O elete THILE [ change 7] Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
ITY-SI-2IP CIry-§1- 7P
e 3 Delete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-51-2P
THLE [ Delete TITLE [] change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-Si-zip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: @M D. HesTh) | Q.;z/_O{ 3355

1A TIOE BTt TVEEM D EOINTER KA LE E Sl RN La s e S8t ED LA eD D AT Ur B TEM DEDOES AT 4 T1ar e Yo v Dhmpme




