2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L05000018851 & Secretary of State

1. Entity Name
HEARTSFIELD BUILDERS, LLC 05-09-2007 90028 015 ****50.00

Principal Place of Business Mailing Address
2450 WILL HARDEE ROAD 2450 WILL HARDEE ROAD
oo o ”ll“l”l‘l lI’l’l”” ||”“|m ||”“|m ”m mll IIIII I]Ill “I"‘ m ]IIJ
2. Principal Place of Businpss - No P.G; Box af 3. Mailing Addroess N i N
AES0 il fanden 4T ] H’&‘.erEf K3
Suite, Apt. #, elc. Suile, Apl. 4, alc. 1st MOORE CR2E083 (10/06)

y & Stale & Slale 4. FEI Number Applied For
f:l W ra Py VL F’Lye,ﬁMA(L e E)CJ?L I > 20-2436994 Nol Applicable

6 > O :.({.-4 \)125’59% g 2073 (f—’ /‘(\:?2252 L 5. Cortificate oi Status Desired 0 ?Ee'ggﬁ?s;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HEARTSFIELD, DARRELL BRUCE

2450 WILL HARDEE ROAD Streel Address (P-O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32304

Cily FL l Zip Code

8. The above named enuty submils this statement lor the purpose of changing its registered office or rogisiered agent, o both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerod agent.

SIGNATURE
Signature, lyo_e&br Frnnied name of regisiores slenl and Wl i applicaola. (NOTE: Aegrstered Agen signartLre reaired when reinstanng) DATE
FILE NOWII! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Ty MGRM 3 Delele TME [J Change  [] Addition
HANE HEARTSFIELD, DARRELL BRUCE NAME
SIRLETADDRESS | 2450 WILL HARDEE ROAD SIRCET ADDRESS
Ciy-si-2Ip FERNANDINA BEACH FL 32034 CIN-ST-2IP
nmr MGRM  Delete TiLE {Jchange  [7] Addilisn
HAML HEARTSFIELD, ELAINE C NAME
SIREET ADBRESS | 2450 WILL HARDEE ROAD STREET ADDRE S8
CHY-5I- 2P FERNANDINA BEACH FL 32034 CITY-ST-21P
HIE ' 7 Delele TINE [ Change  [] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
18 O petete INLE [ cChange [ Aadilion
NAME NAME
STALE T ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
It T Delele TITLE [ change [ Addision
NAMI, NAME
SIREE) ADDRESS SIREET ADDI¥ SS
CITY-SI-2IP CITY-ST-2IP
HIT} 7 Detete THLE [ Change 3 Addilion
NAME NAME
SIREL] ADDRESS SIREET ADDRESS
CITY-SI-2IP CHIY -81-7P

11. | hereby certify thal the information suppfied with this filing dees nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl is rue 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 lhe
limited liability company og ceiver or lrustee empowered ulo this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: : H- QQ 07 o Hl-Y07

SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MBER MANAGER. OR AUTHCRIZED REPRESENTATIVE Daytime Phone &




