FILED
2008 LIMI R AL REPORT [ ANY Jul 17,2006 8:00 am

= Secretary of State
L05000021935
P SNWCNEmQAENT # 03-09-2006 90002 015 ****50.00
HEFFNERDT, LLC
Principal Piace of Business Mailing Address
830-13 AJANORTH #223 B30-13 ATA NORTH #223
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S s U0 AT KRl
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132006 Chg-LLC CR2EOD83 (11/05)
City & Stal City & State 4. BE! oMb - Applied F
l B ) m 'eL ‘ L{:‘OB% 55 Not ;pli;bm
Zie Courtry Ze Country 5. Certilicate of Status Desired (| giggq l’:‘g:d“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A. -
50 NORTH LAURA STREET, SUITE 2900 Street Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typec of prinied name of regisierad Bgent and Lk if apphcaba. (NOTE: Registersd Ageni sigratue requirad when reinsiating) DATE
1
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. N 1 ., APDINONS/CHANGES
W M T
me [ IOGN00 NTT, Oowe e DAL Dyce O] e
STREET ADDRESS P( Q.D ) Mf\ \ ) STREET ADDRESS &}.-
- - A P‘» # 3\ ) -~
oImy-§T-2 T2 -\ A\ N AR CIiY-si-z@ SSOYNE TLOD
:I:E P\}P_) X F—L . 2)'30 (6’3\. [ Detete TMLE [:Inﬂanue [ Agdition
NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 29 cery-t-oe
TLE O Detete [1t13 [l change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-7P CITY-$7-79
TME O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMiE [J Dekete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS |- -~" STREET ADDRESS
CAY-ST-71P CITY-ST-2IP
TILE ] Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘ O \
SIGNATURE: M/KM AN ‘7\ \3_\ O\b (;'\:a\\p -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA’IAM MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Carytme Phone #

~N  Can vy A 2\ Ve~ cnm o~ MAnhba o



Primary Account: C020583886
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Enclosures 0

Mar 01, 2006 to Mar 31, 2006

HEFFNERDT LLC

ATTACHME T

0o, -
”PFW - o

Image ltems

oy iy fﬁuﬂ e

WOATuCERa SNCM, .

| mﬁ

~mﬂmﬁma%\_,
S0BI0M39IME 205 8320 G* 1030 tnage

030 owia _ sso00

i nm—

i p T ———— 4

. R
i

=) i




