FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000001350 Secretary of State
(02-15-2008 90051 026 ***]138.75

1. Entity Name

HEFTY PROPERTIES, L.L.C.

Principal Place of Business Mailng Addtess .
2530 CRAFTY CLINT LANE P.0.BOX 61377 )
HENDERSON, NV 89015 BOULDER CITY, NV 89006 o
S TS W [ IIIIIIIIIIIPIIINI II HIIHI lIllIIIlII T
_ Po_Box 23020
Suile, Aft. #, etc. Suite, Apt. #, eic. 01302008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Number Applied For
LAS VEeas , M (/ NOT APPLICABLE Not Applicable
Zip Country %p’q s C"J""Vﬂ_ 5. Ceniificate of Status Desired [ feseggq hdditonai
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg Agemt
SMITH, G. THOMAS ~w | P NRAT- SEAVICES - X 0E -
510 EAST ZARAGOZA STREET @ Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32502

A 31 Executive Dk Omu?. Swite
™ \esteon FL | *£%%2

8. The above named enuty submits this Wthe purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ered agent. ﬂ” S L ) L / 7 Z :’Lﬂp 3

SIGNATUR )
. r @ﬁammanwaowwmfw j 7 (NOTE: Registered Agont SignEnat requinsc whon reweiating)

. _FILENOwm FEE1S'$138.75 . |- = B ..+ 1. .. 7 MaKe check payable fo "
Aftor May 1, 2008 Fee will be $538.75 : o : : - Florida Department of State
9 . 7 N MANAGING MEMBERS;’MANAGEF!S 10, ADDITIONS /CHANGES
HLE MGRM 1 pelete e @ﬁm [ Adctition
mue | HEFTY, JOHN NAME _ o
STREET ADDFESS | 2530 GRAFTY CLINT LN sreraociess | VOAS 7 INVEALOCHY o
cmv-si2P | HENDERSON, NV 89002 CITY-51-2F LAS JE6KS, M/ &T14%
TMLE MGRM {0 beete TMEE g.ctmm [ Addition
HAME HEFTY, RITA RAME _ ]
sTReET ADORESS | 2630 CRAFTY CLINT LN smecaooress | (99§77 IMVERLOCH Y <7
crv-51-3F | HENDERSON, NV 89002 ) CITY-51-2P LAs reas, AV §9i4 1L
TME O Detete TME ? [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
FINE T O ekt me ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TME [ Detete ¥ITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-St-2IP
TMLE . . ] Detete TTLE [} Changs E_JAAddilinn
STREET ADDRESS | o . ' STREET ADDRESS '

1omesapy ) o s e CITY-ST-2IP

11. | hereby certufy thm tha |nlnrmanon supplaed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sla1ules 1 further certify that the'information
indicated on this report is true accurate and that my signature shall hava the same legal effect as il made under cath; that | am a managing member or mariager of the
-— FKimited liability company o« the i tee am) ed o executa this report as requu'ed by Chapter 608, Florida Stalutes.

SIGNATURE: A /= 30 -0 % 62630 - 271,‘74

TUR mrnfu PRINTED NAME OF fummo OR AUTHORIZED REPRESENTATIVE Dayime Phono €




