2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 17,2006 8:00 am

PPHCNUmMENT # L05000024237 Secretary Of State
ntity Name
HEY ASSOCIATES LLC 02-17-2006 90019 020 ****50.00
Principal Place of Business Mailing Address
75 CLAY CLIFFE DRIVE 75 CLAY CLIFFE DRIVE
T o Hll“m |l| I“I I“N I|m ||“| “mll“l“l“ |‘|‘| ”I“ “N ll““ N ‘III
2. Principai Place of Business 3. Mailing Address
YSho GwrE Store BLDA. SAME
S(”le- Ap‘-;:- e‘“-z 3 Suite, ApL. #. etc. 151 MOORE CR2E0B3 ({10/05)
ni
City & Siate City & Siate 4, FEf Number Apptied For
NA’PL&S 2 FL— ‘ 4/" /?8 9‘92.{ Not Applicable
32?/0 3 é"m“”“y ! &1L & Couatry 5. Certiticate of Status Desired a0 g;‘gg“‘;?ed;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislereﬁ Agent
_ Name -
:'SE{;{(S JGOL::';I SHORE BLVD N Stieet Address {P.0O. Box Number is Not Acceptable)

NAPLES FL 34103

Zip Code

Chty FL

8. The above named entity submits tnis 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 S S

I Sugnasure, lyped o prnted name of reasieted agent ind Wle L ophcanls. (NOTE: Requsiered Agenl signatune r@guirec wi

remstaung) CATE

N ' D

9, ! " MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES

F DL MGRM N 7 Delete Tl [ Change ] Adduiion
NAME HEY, JOHN NAME
STRLET ADDRESS |75 CLAY CLIFFE DRIVE STREET ADDRESS
CITY-57-2p TONKA BA!: MN 55331 CIFY-§T-2IP
TILE MGRM ‘i 7] patete e O change [ Addition
HAME HEY, SANDRA NAME
STREET ADDRESS |75 CLAY ‘CLIFFE DRIVE STREET AGDRESS
CIY-S-ZF | TONKA BAY MN 55331 CITY-$3-21P
TITLE ) — Ol Delele T - [} Change [ Addition
NAME P . s T T T
SIREET RODRESS STRFET ADDRESS
CITY-S1-7P CITY-ST- 211
TLE O peete TILE [ Change ) Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP
TINLE 3 Delete THLE O change ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY- 3.7 ¢ITY-57- 2P
TITLE O velete e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certity that the information
indicaled 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 irustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’”éf"&’}\ 2/3}90 bi2-$60-728 %

SIGNATURE AND yED OR PRINTED NAME OﬂIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEFPRESENTATIVE Dule Daylere Phone #




