<« 2¢ LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR Apr 16, 2007 8:00 am

DOCUMENT # L04000064668 - ecretary of State

1. Ently Name 04-16-2007 90337 024 ****50 00
RICHARD D HEATLEY, LLC

Principal Place of Business Mailing Address
32539 PURDUM AVE 31838 TROPICAL SHORES DR
o e HII"'" I“ "m Im! ||(“ Ilm |Illl “m l‘m ||||| |I”| Il'll 'lllll l.l lm
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
4
Suite, Apt. #, etc. Suiie, Apt. #, etc, 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
NO‘T APPL!CABLE Nol Applicable
Zip Counlry Zip Counlry 5. Cerlilicale of Stalys Desired 1 $5.00 Additional
- Fee Required
6. Name and Address of €ufrent Registered Agent 7. Name and Address of New Registered Agent
L Nameo

HEATLEY, RICHARD D
32539 PURDUM AVE
LEESBURG FL 34788

Slreel Address (P.O. Box Number is Not Acceptabie}

City FL Fip Code

8. The above namod entity submits this s){a;t'?r‘nom far the purpose of changing its regislered office or regislered agent, or both, in (he State of Florida. | am familiar with, and accept
lhe obligations of registerod agont. i

SIGNATURE o
Signature. Iyped o! prinied name of regiieTea Agent anc ke & appicable. (NOTE: Registereu Agert sigrature remuirgc when rainstakng) DATE
_FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tie MGRM ; 71 pelete {IILE 1 Change [ Addition
Nt HEATLEY, RICHARD D NAMK
STREETADDRESS | 32539 PURDUM AVE SIREE ] ADDRESS
CiTY-S1-2IP LEESBURG FL 34788 Gy sT 2P
une 7 Delere s [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-§T- 218 CITY- &7 2P
ml 7 Delete e | O change [ Anr!i!\’nn‘l
NAMi. NAME
STRFET ADDRESS STRLE F ADDRESS
CITY-S1- 1P CITY 81-2IP
e [ Defeta 1Te [CJ Change [T Addition
NAME NAML
SIRELT ADDRESS STEET ADDRESS
CITY-ST-4IP CITY-$T-2IP
me [ pelete Mt [ change [ Addition
NAME NAML
STRFET ADDRESS STREE T ADDRESS
CIry-SI-2IP CATY-ST-2IP
L O pealete HIE [Jchange  [] Addition
NAML NAME
SIRLLT ADDRESS SIRECT ADDFESS
CITY - ST- 2IP CITY-S1-2IP

1. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; lhal | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered 10 execute this report as required by Chaplor 608, Florida Statules.

SlGNATUREW P 7@%7 é/'é‘07 3’52—54/}5%5’5]

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE Dale DCaytime Paone #




