FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

AN';(‘)JOASIS-Og:PORT ecretary of State
DOCUMENT # L040 04-11-2005 90051 023 ****55 00

1. Entity Name
HEFFERNAN PROPERTIES, LLC

Pringipal Place of Busingss Mailing Address P

1121 HOLLAND DRIVE, BLDG. 32 1121 HOLLAND DRIVE, BLDG. 32

BOCA RATON, FL 33446 BOCA RATON, FL 33446
AR RTA

Io*?/ '5447 iseoBend DR im« @M@Jfo Berd D
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03282005  Chg-LLC CR2E083 (10/03)
ity & St e 6 iy & State 4. FEI Number Applied For

DE EUCH L PEBis Bera  FL VIMLG/S . [TNorrepmae

325 ;59‘ ( Country ﬂpa % Country 5. Cemflcate of Status Desired ﬂ geseggq :i?e‘g"""a‘
6. Name and Add of Current Regi d Agent 7. Name and Address of Kew Reglsterad Agent
Name

HEFFERNAN, THOMAS

7102 FRANCISCO BEND DRIVE Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE T/{WH’HS /t’.‘:FFEfMM/ _%%%;m S— 405

nature, typed or printed name of registered agent and Litle if apphcabie DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM : O belete TILE ' O Change [ Addition
NAME HEFFERNAN, THOMAS HAME
STREET ADDRESS | 7102 FRANCISCO BEND DRIVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33448 CITY-ST-ZiP
TITLE MGRM 3 Delets e O Change [ Addition
NAME HEFFERNAN, JUDITH NAME
STREET ADDRESS | 7102 FRANCISCO BEND DRIVE STREET ADDRESS
CY-57-7P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE [ Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CiTY-ST-2IP
TIMLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-ZP
TITLE J pelete TITLE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. 1 hereby centify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under gath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 72mits Heproewas ™/ ?W%/%@www %f 675‘ 50/-522-2/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 05 IRIZED REPRESENTATIVE Daytime Prons #




