2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074221 ;
1. Entity Name ['“:: : r L-:» f ’”1
HEARTLAND ENTERPRISES LLC Corn Lo B
U5 APR 26 PM 2: Lk
Principal Place of Business Mailing Address L
11751 MAHAN DRIVE 11751 MAHAN DRIVE ;‘*’»—ww f-"\ﬂﬁ T U i,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLAHASSEE, FLORID
e v IR IR AR R
Suite, Apl. #, etc. " Suite, Apt. #, etc. 04042005  Chg-LLC CR2E083 (10/03)
Clty & State City & State 4‘.- El Number Applied For
' U Not Applicable
Zie Courtry Zp Country .| 5. Cortificate of Staws Desired [ figg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES E JR
11751 MAHAN DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL 1 Zip Code

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

the ohligations of regyd agent.
SIGNATURE (», Y t// z

Siunmy( typed or printad nams of registared agen; and I3 it applicable. {NOTE: Regksterad Agant signatura required when reinstating) DATE
7
Fiiing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TIM.E _J:Lgha [ Addition
NAME DAVIS, CHRISTOPHER J NAME A003%=411-2
STREET ABORESS | 11751 MAHAN DRIVE STREET ADDRESS 05./03/ US——-UI[]?U——EIdB w 20,00
CITY-ST-7IP TALLAHASSEE, FL 32309 CITy-ST-apP
TITLE MGRM [ Delete TITLE [ Change [ Additien
HAME HARDEN, DAVID L NAME
STREEY ADDRESS | 18 NORTH NOMAS ROAD STREET ADDRESS
CATY-ST-2IP MONTICELLO, FL 32344 CITY-5T-2IP
TILE s G Q "\ ' ( O Delete TITLE 7] Change M Addition
NAME 'l son ’ fam ). NAE
SIREET ADDRESS | | oy o / /y“l a Lv.a “ D1 STREEY ADDRESS
CITY-ST-2P Tl £ 12204 CITY-ST-7P
TITLE (] petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GIY-§T-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CRY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5721

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

h
S|GNATURE%//% e ’7’ 2‘// 856 251~

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Prong 4 2 /

(‘h.l

v/



