FILED
Apr 10, 2006 8:00 am

ecretary of State
2006 LIMITED LIABILITY COMPANY 041102006 9001 046 *+<<50.00
L ANNUAL REPORT

DOCUMENT # 105000040822

1. Entity Name

HE, LLC

Principal Place of Business Mailing Address

8800 GRAND OAK CIRCLE STE 400 8800 GRAND QAK CIRCLE STE 400

TAMPA, FL 33637 TAMPA, FL 33637

S v 0 0 O
Suite, AplL. #. elc. Suite, Apt. #, etc, 03152008 Chg-LLC CR2E083 (11/05)
City & Slate Cily & State 4. FE! Number Appited For

— : 84-1680680 Not Applicable
ad Country Zp Country 5, Cerlificate of Siatys Desired [} |§esegaoq I’:dm%"b"a*
8. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registerad Agent

B Name
DAVID J. POWERS, P.A.
7777 GLADES'ROAD STE 300 Street Adoress (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434

City FL ‘ Zip Code

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

SIGNATURE

e, iyped o printed name of registered agent end tile il sppicable. {NOTE: Registared Agenl signature required when rensiming) OATE

Flling Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

¥ n MGRM -
ME {7 petete TE Mo dwards [ Change 9 Addition
st NAME cfo Opis Management Rescurces, LLC

STREET ADDRESS STREETADDRESS | 8800 Grand Oak Circle #400

CITY-5T-2P CY-$7-2P Tampa, FL 33637

TME O oelete nE [ Chenge ] Addition
NAME NAME

STREET ADORESS | * STREET ADDRESS

Ciry-51-21P CITY-5T-2P

TME 7 peiste TILE - [0 Change ] Aduition
NAME HAME

STREEE ADORESS STREET ADDRESS

CITY-5T- 2P CImY-Si-2P

TMLE [ Delete TIrLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST- 21

THLE ) O Oetete TIRE OcChenge [ Addition
NAME NAME

STREET ADDRESS STREEFADDRESS

Ciy.ST-21P CITY-51-2I9

TLE ] Detete put ' OJchnge [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certily that the information suppli ith this fiing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiue and gecuratdf and that my&ignatyie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the re 1 orffustee & execule this report as required by Chapter 808. Florida Staiutes,

SIGNATURE: (2 [za0¢

—
SIGHATURE AND TYPED OR PRINTED NAME OF S(GRING MANAGING MEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l T ’ Date Dayline Phone #
T




