2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000033508

1. Entity Name

HEATHBROOK PARTNERS, L.L.C.

Principal Pface of Business

6412 HIGH DR.
SHAWNEE MISSION, KS 66208

Malling Address

10835 SE 177TH PLACE #305
SUMMERFIELD, FL 34491

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. 4, eiC.

FILED

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90366 031 ****50.00

A CRRNWAOAR R

01262007 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2627582 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, GLENN

10935 SE 177TH PLACE, #305

SUMMERFIELD, FL 34491

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped or prnted name of segistered agent and titla it appbcable

(NOTE: Regisiered Agent signature required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITICNS JCHANGES

TITLE MM 7 Delete TITLE O change  [J Addition
NAME LANE, GLENN NAME

STREET ADDRESS | 10935 SE 177TH PLACE #305 STREET ADORESS

CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-5T-2IP

TIMLE (3 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-S7-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TIE O Delete TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S3-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CY-ST-2IP

TITLE [ Delete TITLE [J change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
and that my signalurg ghall hava the same legal effact as if made under oath; that | am a managing member or manager of the
‘scute this report as required by Chapter 608, Florida Statutes.

Elenn £ ZQM/{/MM/M/ém c37/ 7

SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR|ZED REPRESENTATIVE Daylme Phone #

indicated on this report is true and accur
limited liability company or the receive

SIGNATURE:

SIGNATURE KD /p(ven OR PRINTED NAME

r

Slea am ara

v

250 : D95 5070



