2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # Le4003064668 Apr 24,2006 08:00 AM
1, Entity Name S
ecretary of
RICHARD D HEATLEY, LLC ry o State
Principal Place of Busmness Maiting Addrass
32538 PURDUM AVE 31838 TROPICAL SHORES DR
T ARG
2, Pnncipal Plage of Business 3. Malling Address —
Suite, Apt. #, gic. Suite, Apt #, eic. ' 15t MOORE CRZENBR (10/05)
Gy § City & Stal L FEIN ) Applied Fo
ty & State ty & Stale 4. FEf Number NO-T APPLICABLE il__}{\?g?;ipﬁ‘:;t‘
Zo Country Zie K Country 5. Certificate of Status Desired ! E;‘i'ggq l‘:fgdm‘maz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
g%gLEE’REISGAAHVDED Streat Address (P.O. Box Number is Not Acceptable) - o
LEESBURG FL 34788 T
City FL I ZpCode

8. The above named entily submils this statement for ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am famniliar with, and accepi
the obfigations of registered agent,

SIGNATURE
Sipabuie, lyied of pristied name of regrsteed agent and e anphe abie (NOTE Fupnsterea Agenl signature racuared when reinclaingt DATF .
FILE NOWIH! FEEIS $60.00 = .
Make Check Payable to Florida Department of State
Due By May 1, 2006 ‘
3, TAANAGING MEMBERS  MANAGERG ' 1. D AODIIONS/CHANGES
TIE MGRM 3 deiete TITLE O Change [Tac
NAVE HEATLEY, RICHARD D AL
STRCFT ADDRESS | 32638 PURDUM AVE SIRELT ADDRLSS LOO0NNs 5
Ly -§1-4P LEESBURG FL 34788 ] Cify-§1-2p ﬂ.’&-"ﬁg,"%%%ﬁ —E= Bﬂ- nﬂ
T {1 Delete e [ thange ] Addi:
HAME NAME
STREET ADDRESS STRFET ADDRESS
CTY ST-21F , Y-S0 2
BRL 3 pelete T CICnange T3 Asddviein
NAME HANE
STREET ADDRESS STREET ADDRESS
QI -S1- 2P LUy SE- 2P o
AilE 3 Delete TILE O change T A
NAME NAME
STREEY ADDRESS STREET ADDRESS
QIY-ST- P CITY-ST-2p
TITEE T Delete L O Change [ A
HARE NAML
SYREET ADDRESS SIREET ADDRESS
oy -5 2P Ty -ST- 1
e 3 telete TiE Tl ohange T Adddie
FlaME NAME
STRELT ADGRESS STREFT ADDRESS
iy -81- 2% Ty -8i-11e B

11. 1 hereby certify thal the mformation supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on lus reporl s true and accurate and that my Signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited habiity company or the receiver or ifustes empowered 1o exgpute this report as required by Chapler 808, Florida Stawles,

A ‘ 2¥
SIGNATURE® . /‘ f‘j"ﬁé_ il 15%52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGBRPMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayirme Prene #




