FILED
2006 LIMITED LA Iy SOMPANY May 08, 2006 8:00 am

DOCUMENT # L05000036127 Secretary of State
1. Entity Name 05-08-20 HEESO.
SCT, LLC 06 90034 028 50.00
Principal Place of Business Mailing Address
461 WEST CAK STREET, SUITE A 461 WEST QAK STREET, SUITE A T
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ] :
R L 00O O GO WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-LLC CROE0A3 (11/05)

City & State City & State 4. FEI Number Applied For

ZO - 266 qgs’é Not Applicable
Zp Country Zp Country 5. Certilicate of Siatvs Desired ] Egg?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent
- - Name R
CHAPPEL, CHRISTOPHER M DR.
461 WEST QAK STREET, SUITE A Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

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

SIGNATURE
Sigrvarhure, typed or printed asme of regsiered agent and title K appicabls, {NOTE: Registemd Agani Bnatuns requinsd whan rendtating) DATE

Filing Fee is $50.00 Wake chack payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
e MGRM O Delete me MeR. [l Crange T2 Acition
NAME CHAPPEL, CHRISTOPHER M DR. NAME T micHAe CANNOAD
STREET ADDRESS | 461 WEST OAK STREET, SUITE A SRETANRESS | (qog Tae w B id e H &t
CiTY-51-2°P KISSIMMEE, FL 34741 CITY-ST-2P CA-A MAEL A 6{60 T2
THLE [ Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2F cnY-ST-F
TME O Detere THLE O Grenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
Criy-si-ap T CIPY-S1-ZP
THLE [ Detete TmE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TMLE O peizte THLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-5T-2P
e 1 Delete TME Ochange [ Avdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Staktes.

SIGNATURE: __ 7/Mz/éj Wm 5/ /06 3175766232

rrﬂmmn-znrmmm ATIVE Daytime Phone #
7,

4



