FILED

2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am
ANNUAL REPORT (ARje si Secretary of State

DOCUMENT # L05000016666 05-15-2006 90239 005 ****50.00

1. Eatity Nama

HEIDI'S PROPERTIES, LLC

Principal Plage of Business Mailing Address 3 0 “ 1 1 d u !
914 WEST BEACH DRIVE 914 WEST BEACH DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
A EE ORI
fi

2. Principal Place of Business 3. Malling Agdress

Suila, Apl. #, elc. Suite, AplL. ¥, etc. 15t MOORE CRZE083 (IOFOS)

City & Stale Ciry & State 4. FEI Number | Applied For

QO"‘ 50 '7‘] 333 Naot Applicable
Zp Cogqu Zip Country S. Certiticare ¢t Status Dgsired 0 ?i‘g?qg?:dmma}
| 6. Name and Addrese of Current Raegistered Agant 7. Name and Address of New Registared Agent

Name

I‘%l:lEa'A%HNAngSA%gkUE Stieel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL FL 32401

City FL | Zip Code

8. The above named entity SUDIMItS this staiement for the purgose of changing its regisiered office or regisiered agent, or both, in the State of Flonda. ¥ am familiar with, and accepl
the obligations of registered agent.

.

SIGNATURE

GoCH WL W, Pyl OF TN TRTIE DI TN ULl Qi i SIS0 3 RRCEO- INOTE Huquanir S0 Al SrIie i 1O w1 e L) palE
FILE NOWi!! FEE IS $50.00 .
- Maka Check Payable to Florida Department of State
o . Due By May 1, 2006 - T
9. MANAGING MEMBERS /MANAGERS T ADDITIONS | CHANGES
HHE MGR O tetese TME [ change [ Addition
MAME DONN, BILLIE E NAME
STRCIT ADORESS 914 WEST BEACH DRIVE STRLTT ADDAESS
ciy-SI1-2 PANAMA CITY FL 3240% CHY-SI- 20
nne MGR ) Deteiz TME O change (] Aoditien
HAME DONN, DEBBIE M MAME
SIRECT ADORESS 1914 WEST BEACH DRIVE SFREET ADDRESS
crY-S1-1P [PANAMA CITY FL 32401 eIry-St- ap
ti O Detete s - O cChange [ asttion
NEMD NAME
SIREE] ADDRESS |-~ STREET ALDRESS
cie-s1-29 CITY. 55 2P
THLE [ Delete T I chamge [ Addition
NAME HAME
STRECT ADGALSS STREET ADDRESS
GIre-51- 2P CiTy-§1-21F
HRE 1 belete TLE ) change  [J Adaition
HAME NANE
STREET ADDRESS STREET ADDRESS
oy ST oiry-S1-29
e D pelere RIE Ocrange [ Asgition
HAME NAME
STREE} ADDRESS STREET ADORESS
Ty -$1- 28 CIFY-51-ZP

11. | hereby cerlify thai the informaiion supphed vath this filing does not qualily for the exemplions contzined in Section 119, Florida Statutes. | further certity that the information
incicaled on this report 15 Irue and acCurale and that my signatura shall have the same legal effect as it mada under oan: that | am a managing mambBber or manager of the
limiled liabilily company or Ihe 1eceiver or lrustee empowerad 1o execistio this rapon as required by Chapter 608, Florida Sialutes

. MAMAGER. OR AUTHORIZED RQ*ESENTATI\’E

SIGNATURE:

SIGNATURE AMD TV

R PRINTED NAME OF Duylvre Prone &




