FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000000423 04-10-2006 90041 036 ****50.00

1. Entity Name

HETRO INVESTMENTS, LLC

Principal Place of Business Mailing Address

4708 SOAPSTONE DRIVE 4708 SOAPSTONE DRIVE

TAMPA, FL 33615 TAMPA, FL 33615
01162006 No Chg-LLC CR2E083 (11/05)

DQ NOT WRITE IN TH IS SPACE 4. FE} Number Applied For
’ ) 20-2172008 Not Applicable

5. Certificate of Status Desired O feseggq Sge‘ﬂliona'

6. Name and Addrass of Current Ragistered Agent

?EoTsRé)c')EgsBl‘}gNE DRIVE DO NOT WRITE
TANIPA, Pl 35615 IN THIS SPACE

)
8. The above named entity submits this statement 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.

K

SIGNATURE

,Signaw!é, lyped or printed name o! regrsiered agent and nije st applicable. (NQTE: Registered Agen! signature required when renstatang) DATE
o a2

d

SN A

Filify Foo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HETRO, ROBIN

STREET ADDRESS § 4708 SOAPSTONE DRIVE
CiFy-Sr-21p TAMPA, FL 33615

TIMLE MGRM

NAME HETRO, JOSEPH

STREET ADDRESS | 4708 SOAPSTONE DRIVE
CiTy-57-2IP TAMPA, FL 33615

TITLE
NAME

avsiar DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-81-7IP

TIMLE

NAME

STREET ADDRESS
GITy-St-2IP

TITLE

NAME

STREET ADDRESS
CIFY-SF-2IP

11. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same iegal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repont as required by Chapter 608, Florida Stawtes.

g A ;
SIGNATURE: _ "X/ e Ailip Yag/is  Mevnoer §/3-263 2862

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




