FILED

L ]
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000007686 Iy 02-10-2006 90170 031 ****50.00
1, Entity Name
HEARTLITE FOQDS, LLC
Principal Place of Businass Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 405 SUITE 405 B 0 0 1 409 4
SARASOTA, FL 34237 SARASOTA, FL 34237
Suile, Apl. #, etc, Suita, Apt. #, etc,
uie. ApL ¥ etc uie. Apl. #. et 01302006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
513 = ;0 73 ?& 7 Not Applicable
Zip Country Zip Country . . ssoo Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Raglstered Agent
Name
PARKER & ASSOCIATES, P.A.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA, FL 34237
City FL l Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant. or both, in the $tate of Florida. | am familiar with, and accept
tha eblipations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and Gt ! applcable. (NQOTE: Registerad Agent signature required when reinstating) DATE
Fllln% Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dopartmaent of Stato
9, MANAGING;MEMBERSIMANAGEHS 10. ADDITIONS fCHANGES
TIiLE MGRM . 7 petete e M R NChange [ Addilion
NAME WILSCN, DON NAME
SIREET ADDRESS | 2033 MAIN ST., SUITE 405 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CiTY-ST-ZIP
TE MGR O Detete TIMLE & Change (7 Additicn
NAME WESTMAN, RONALD F NAME &R M ﬂ
STREET ADORESS | 2033 MAIN ST., SUITE 405 STREET ADDRESS
OY-$T1-2P SARASOTA, FL 34237 CITY-ST-ZIP
TITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-20P CITY-ST-21P
e O Detete TMe O thange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY.ST.2IP CIy-ST-218
TITLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S1-21P CITY.SI-2IF
TIE O Oelete TMmeE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1p GITY-ST-2IP
11. | hargby cerify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flerida 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 or manager of the
limited liability company or tha receiver or trustee empowared to execute this rapor: as required by Chapter 608, Florida Statutes.
¢ ‘
SIGNATURE: _ Dz fﬂfxér\-\ Dow L W ls  Marsge g - ;/3%)& R6P-473-422)
SIGNATURE AND TYPED OR PRINTED NAME GF MEMBER, OR AUTHORIZED REFRESENTATIVE Date ¢ Daytime Fhona ¥




