2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ,

DOCUMENT # L05000033508

1. Entity Name ‘

HEATHBROOK PARTNERS, L.L.C. ‘

SECP “”'v - -
DIVISIG 5?'%;«[»& SIATE

URATIONS
06 SEP 11 gy 07

Principal Place ol Business Mailing Address
6412 HIGH DR, 6412 HIGH DR.
SHAWNEE MISSION, KS 66208 SHAWNEE MISSION, KS 66208
P TR
sk Ftras (L0 (
Suite, Apt. #, elc. Suite, Apl. ! eic .
/MBS’SE /QC?M%(G( #5‘;05- 052006 Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For

Cily & State Cily & Slale
‘Sﬂﬂf.&f gzb Q' é& 958;\ Not Applicable
Zi Countey &Mq / Counlz / < f?‘ 5. Cenificale of Status Desied | Eosag?q L‘:?:dmona*

8. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name
LANE, GLENN
10935 SE 177TH PLACE, #305 Stieet Address (P.C. Box Number is Not Acceptabie)

SUMMERFIELD, FL 34491

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped o prinied namea ol regisiered agent and tike it spphcable {NOTE: Regrsienad Agent signaluts requitedd when énstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
mme Mn?naju'\ e m b O Delete T O thange [ Adgition
NAME Cirlenn Fans NAME
SREETADRESS | SO BT & /AW Plege o205 STREET ADDRESS
iy -sT-2p Sceinpafeel 8, E 3444} cIrY - S1- 2
TITLE 1 oelete TRL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CIy-S1-2p l“ /O(p qo,’q O'l ‘ 7@ 00
TIRE [ pelete fH1 [ Change 3 Addition
NAME L e
STREET ADDRESS STREES ADDRESS
CINY-ST1-2P CITY-Si-2P
TnE [ peiete TITLE [ Change [ Addilion
NAME NAME
STREE} ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-7IP
TME [ Getete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ar CITY-ST-ZIP
me 1 Detete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2P

11. [ hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flotida Statutes. ! further certify that the information
indicated on this repon is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the repdiver or trustee empow o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE" ” %/ 6 B82 DYSSDT0

.
SIGNATURE ,d'u TYPED OR thmu%ﬂ{ oF sacnyd' MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Daytnna Phono #




