2007 LIMITED LIABILITY COMPANY FILED

ANNUAL: REPORT Jan 25, 2007 08:00 AM

DOCUMENT # L05000007686 Secretary of State
1. Entity Name
HEARTLITE FOQODS, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 405 SUITE 405
—= — O O L G
L a T ’ 01222007 No Chg-LLC CR2E083 (11/05)
DO . NOT WR[TE lN TH'S SPACE . 4. FE! Number Applied For
s o 43-2072924 Not Applicable
5. Cartificate of Status Desired O Ei'ggqlﬁgﬂtional

6. Name and Address of Current Ragistered Agent

P CIATES, P.A. L e AN o
2033 MAN STREET - 'DO-NOT WRITE
SARASOTA, FL 34237 .- " "IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prnted name of registered agent and title if appicable {NCTE. Ragistarad Agent signature requingd when reinktatmg) DATE

'

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WILSON, DON
SIREET ADORESS | 2033 MAIN ST., SUITE 405 L . .
orv-stBe | SARASOTA, FL 34237 Ce e -
TITLE MGRM o L
NAME WESTMAN, RONALD F - o O
STREET ADDAESS | 2033 MAIN ST., SUITE 405 o S m,.-t_'gqqﬂi‘gﬂf“—‘t‘ﬁb N
ov-sr-zp | SARASOTA, FL 34237 b I7-H0111-013 50,40
TiILE
NAME

N . DO NOT WRITE

- ~_INTHIS SPACE

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE .
HAME o

STREET ADDRESS B : O
CITY-5T-21p . . .

11. | hereby cermﬁ_that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowsred to axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zprn%ﬁéw\ ,Mova e — ,/;5;/07 27973~ 22/

SIGNATURE AND TYPED OR PRINTED NAME OF ., OR AUTI REPRESENTATIVE Date Daytunas Phone #




