2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000040822

1. Entity Name
HE, LL.C

Mar 31, 2008 08:00 A
Secretary of State

Pringipal Place of Business

8800 GRAND OAK CIRCLE STE 400
TAMPA, FL 33637

Mailing Address

TAMPA, FL 33637

8800 GRAND OAK CIRCLE STE 400
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Applied For

N 84-1680680 Not Applicable
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A R F i . j?. - -».| 5. Certificate of Status Desired C l§ee Requiredl
6. Name and Address of Current Registered Agent \ I A “.“(-' e

DAVID J. POWERS, P.A.
7777 GLADES ROCAD STE 300
BOCA RATON, FL 33434
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8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | arm familiar with, and accept

the gbhgations ol registered agent.

SIGNATURE

Signature, yped of printad name ol regisiereq agen! and nile i Applicatle.

{NOTE Regitered Agenl :Qnature sequirdd when rairslaling) -

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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8, MANAGING MEMBERS/MANAGERS

MGRM

EDWARDS, HELEN

8800 GRAND QAK CIR, # 400
TAMPA, FL 33637

TITLE

NAME

STREET ABDRESS
CITy-ST-2IP

Tme

NAME

STAEET ADDRESS
CITY-ST-2IP

TiTLE

. NAME
STREET ADDRESS
CTy-57-2p
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STREET ADDRESS
CiTy-ST-2IP

IN,THIS SPACE. """

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-87-2I
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11, | hereby cerly that the information sy
indicaied on this report is true

limited liabilty company ar the faceifdr or trustee amp

L

lo execute this repon

SIGNATURE: 7

lied with this filing dog4/nal qualify for the exemplions confained in Chapter 119, Florida Statutes. | further
d ag@urate and that my gigngiire shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
j 12

certify that the information

as required by Chapter 608, Florida Statutes.
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BIGNATURE AND "YPED OR PHINTE‘NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Pnone &




