2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #L04000074221
1. Entity Name
HEARTLAND ENTERPRISES LLC 2086 Ju1. 19 A o 51,
SECRET, -
Principal Place of Business Mailing Address |A L L A HA%%:{-EO?E iATE
11757 MAHAN DRIVE 11751 MAHAN DRIVE GRIOA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 JL‘
z S e rzaniLLL LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. v 07192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Ze Country 5. Cerlificale of Stalus Desied [ Ei-ggq;;:’:;“""a'
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.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agani signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TIME [ Change [ Additian
NAME DAVIS, CHRISTOPHER J NAME "" !'_ "'a I_'i "'E'“ ST TR T n 1 E .:ﬁ ‘....{
STREET ADDRESS [ 11751 MAHAN DRIVE STREET ADDRESS {77 a4 ;‘ . - - 11
174 13 R -1 E‘._i D LT
omv-stzp | TALLAHASSEE, FL 32309 crrv-g1-2P [E--D10e0-—017 LN
THLE MGRM O Delete TITLE [J Change [ Addition
NAME HARDEN, DAVID L NAME
STREET ADDRESS | 18 NORTH NONAS ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CiTY-ST-21P
TITLE MGRM O Dpelete TITLE [ Change [ Addition
NAME WILSON, WILLIAM J NAME
STREET ADDRESS | 11751 MAHAN DRIVE STREET ADDRESS
CiTy-ST-218 TALLAHASSEE, FL 32309 CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this l hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurale and-+hke signature shall have the same legai effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivee-orirustee empowered To-execute this report as required by Chapter 808, Florida Statutes. 8 )

SIGNATURE: oL T—0g L 0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o




