FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L05000018851

1. Entity Name

HEARTSFIELD BUILDERS, LLC

ecretary of State

04-27-2006 90024 032 ****50.00

Principal Place of Business Mailing Address
2450 WILL HARDEE RQAD 2450 WILL HARDEE ROAD

e o Hll”l“ |u ||m |”” ||[|| “]u m“ “’l] ﬂ“‘ 'W ml‘ I“I‘ Nlll] m III'

2. Principal Place cf Business 3. Mailing Address_
rys0 Wil M&c’/ R4 A4S0 Wil Hevdlee £ d
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State Clly & Slate 4. FCI Number Applied For
Cornandiva. Bk FL endina bch Fl- 03 Y43 (994~ [ TNet Avvicanie
T
Zipzaoj f7'— Lo (.{ys_)d,l/l/ 6&apoa+ Nuntry 5. Certificate of Status Desired O §E:‘;e'g£qﬁf:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetlt

HEARTSFIELD, DARRELL BRUCE
2450 WILL HARDEE ROAD
FERNANDINA BEACH FL 32304

Name

Strest Address (P.O. Box Number 1s Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose

the obligations of regrslerd af%
SIGNATURE 9:

of changing its registered cffice or registared agent, cr both, in the State of Florida. | am familiar with, and accept

L PR 1A

Signalure, typpd of ponted naime of registeted agent ung hite

(NQTE Reg-sxeled Agenl signature requited whan renrslabng) DATE

Make Check Payable to' Flonda Department  Stat

FILE NOW'"

VDue By May 1 2006 i

9, MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS / CHANGES

ri
TIME MGRM [ Delete TITLE MGER BChange ] Addition
HANE HEARTSFIELD, DARRELL BRUCE NAME Hewj-\j.p,e,u Daivell Bruce
STREET ADDRESS [P.O. BOX 16321 ) STREET ADORESS | o 5 Wil H wrdee Roe 4
CIY-ST-2P [FERNANDINA BEACH FL 32035 eIy -S1- 2P rnwmb ng Beh, FL 3203%
e MGRM O Detete TIME % ' C. MCrange  {J Addision
AME HEARTSFIELD, ELAINE C NAME Hemr ell ,Elaine
STREET ADDRESS |P.0O). BOX 16321 STREET AORESS | A O LU Hq,rce% Roa
cmY-s1-2P  |FERNANDINA BEACH FL 32035 emv-sear | Fernandinae @ch  FL 33034
TITLE o . [ nelete TITLE . _ _ Change . [2 gdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THLE O Delete TiTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE ] Delete TnEe [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1- 2P CITY-ST-21p
TITLE O Defete TLE [OChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-§T-2P

11. thereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida 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 the receiver or lrustee empowered lo execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 4@“ O

w Elaine O, feartshield 2-13-06 04 36l Y57

SIGNATURE AND T% OR PRINTED NAME OF SIGNING MANAG

B‘lﬁ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytima Phona #




