FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033508 02-11-2008 90139 017 ***138.75
1, Entity Name

HEATHBROOK PARTNERS, L.L.C.

Principal Place of Business Mailing Address . 80 “ 07 356

o e ] 10935 SE 177TH PLACE #305
SHAWNEEMISSIEN K G6208 SUMMERFIELD, FL 34491
/0935 SE 173 Place.
Suite, Apt. #, etc, Suite, Apt. #, 8ic.
y P 01092008 Chg-LLC CRZE083 {12/06)
City & State City & Stata 4. FEI Number Applieg For
SummeRLIELD £L 20-2627582 Not Applicable
Zi Count Zi t i
o euny P Country 5. Certificate of Status Desirad 0 $5.00 Additional
3“"‘4 I USQ Fee Required
_6..Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstared Agent — |-
Name . :
LANE, GLENN
10935 SE 177TH PLACE, #305 Street Address (P.0. Box Number is Not Accaptabla)
SUMMERFIELD, FL 34491
City FL I Zip Code
8. The abave named entity submits thig#igtemant 10 se of chapging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registere: ! / i /
SIGNATURE ' Illf /‘éﬂ M / /09' o
Signature, rypecgp&meomcf o dGent and tle it app (NDTE Regm:a 'gent sighature required when reinstating} T DATE . -
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADbITIDNS/CHANGES' B
TILE MM O Detete TILE 1 Change ] Addition
NAME LANE, GLENN NAME
STREET ADORESS | 10935 SE 177TH PLACE #305 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL. 34491 CTY-ST-2P
THLE O Detete g : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME - —_—— e i = NAME - e - e . — —-———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TINE [ pelete TIILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - -
TE . O velete TILE O DOcenge [ Addition
NAME RAME AR .
STREET ADDRESS STREET ADDRESS Coa
CITY-§7-2IP CITY-ST-2F
11. | hareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the v ar tny empowsred to ex; his report as required by Chapter 608, Florida Siatutes.
Z Elonn /
T, /
SIGNATURE: ey [Managing 10/08 355 O4S S0
alcnxrun;Zco TYPED OR rwé NAME %mﬁmno MANAGING MEMBER, MANAGER, OR I‘lTNQ‘I"ZED REPRESENTATIVE Daytime Phone 4

-
Fd /



