2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000042849 Feb 14, 2007 08:00 AM
1. Ently Name Secretary of State
HEATHER MERCHANT, L.L.C. ) ’
Principal Place of Business Mailing Address
575 NORTH CENTRAL AVENUE PO BOX 620392
OVIEDC, FL 32765 OVIEDC, FL 32762

02042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3084848 Not Applcable
§. Certificate of Status Desired O ?g‘ggq‘ﬁf:‘;"o“a]

&. Name and Address of Curront Registersd Agent

113 LAWTON ROAD, SUITE 255 DO NOT WRITE
ORLAER T T IN THIS SPACE

¥

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

SIGNATURE

Signatute, typed o pintad name of reg.sterod agent and title & applicable. (NOTE: Registored Agont signatire tequived when reinctating) DATE

Filing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

LE MGRM
NAME MERCHANT, REATHER DAWN
STREET ABDRESS | PO BOX 620392 UOO0ooe=E91 3

CITy-ST- 2P OVIEDO, FL 32762 ’]2."‘|23.’r‘0?"80ﬂ33"’:‘34 Sﬂ. HD

TmEe

NAME

STREET ADDRESS
CHY-ST-2P

TmE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further cexlify that the information
indicatéd on this report is true and accurate-and that my signature shall have the same legal etfect 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 608, Florida Statutes.

signature: ety Mivthand L-1 -0 Y -399- 053l

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, OR AUTHORIZED REPRESENTATIVE Catw Daylime Phore 4




