2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000093494

1. Entity Name ) =S

1825 HEATHER AVENUE PROPERTIES, LLC

Principal Place of Business

809 SO. WILLOW AVE.
LgMPA, FLORIDA 33606

Mailing Address

us

803 SO. WILLOW AVE.
TAMPA, FLORIDA 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 041 ****50.00

[

[l

I

|

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number w;’plied For
. \ Aot Applicable
Zp Couniry ) Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of Naw Reglsiered Agent
T —— = - Name pp— — =T g —=

MCGRIFF, GEORGE E
809 SO. WILLOW AVE.
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

SIGNATURE e

pgse of changing its registered office or ragistered agent, or both, in :he Spate of Flcnda | am familiar with, and accept

Segnarure, typed of printed name of tegrsterad agent and Litle # applicable

(NCTE: Registered Aganl signaturs requr e when rermstanng) DATE

() o MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES

TITLE LAY f/dll?‘"'t:’ [ Detete TITLE [ change [ Addition
NAME E’ AE R r,é ch«./ NAME

STREET ADDRESS g J5, pis STREET ADDRESS

CUTY-ST-2F ﬁ M . 33é( oY-sT-7

TILE J Detets TITLE {7 change [T} Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2iF CITY-S1-21P

THLE [ I SRR i W, T BWE ol — o o — e ma— - — ~[Z]-Change. - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2p CITY-Si-11p

HILE [ velete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-gi- 2P CITY-5T-2P

TTLE [ Delete TILE [ ¢change (3 Addition
NANE MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-7P

L ) Delete TILE CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1- 2P CITY-Si-27P

11. | hereby certify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am a managing member cr manager of the
fimited liability company or the recefver or rugi€eempowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yhe

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




