FILED

s g cownny AL, 20063002

DOCUMENT # L05000044519 04-10-2006 90045 022 ****55.00

1. Entity Name

HEATH HILL DESIGN, LLC

RUUL
Principal Place of Businass Mailing Addrass u ~ ( d 3 b
1686 EAGLE NEST CIR. 1686 EAGLE NEST CIR.
WINTER SPINGS, FL 32708 WINTER SPINGS, FL 32708

2. Principal Place of Business 3. Mailing Address

e T oo Tomm e e UMMM

Suila, Apt. #, etc. Suite, Apt. #, etc, 03243006 Chg-LLC CR2EOB3 (11/05)

— City & State - 4, FEI Number Applied For

. Ciry & State
convifte , P Tdeimnlile, FL 32-01503L 0D Not Appicatio

%3-25 L C°l”'jl:ys‘ A . %’ 22 56 CGJ".% . A' ] 5. Cenilicate of Status Desired ﬁ‘ ?i'gg‘lﬁ‘:diﬁc‘“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, REBECCA
1686 EAGLE NEST CIR. Street Address (P.O. Box Number is Not Acceplable)

WINTER SPINGS, FL 32708

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its ragistered office or ragistered a@ or bath. in the State of Rorida. | am familiar with, ang a:

cept
the cbligations of registered agert. \2\ \ z‘J
1 Ao AN QYN
LL N .

SIGNATURE X
sigrature roquired whon reinstatng|

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITE MGRM [ Delete TITLE MM Change ] Addilion
NAME CRAWFORD, REBECCA NAME C/"WMI ’R&Cx—(-‘v K
STREET ADDRESS | 1686 EAGLE NEST CiR. sev 00REsS | R ala %owm Glen
GIv-ST-a7 | WINTER SPINGS, FL 32708 avsize | oy, sevunlle (FL 32256
TILE [ Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
Tin [ Detete Tine [3 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-51-21P
TIILE O etete TIRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-29 CiTY-3T1-21P
TITLE : O pelete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2iF
TILE [ Delete TILE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p TY-5T-21P

11. | hareby certily thal the informatien suppted with this filing does not qualily for the exemplions contained in Chagpter 119, 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 it made under cath; that | am a managing member ar manager of the
limited liability company or the receivar or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE%UMA-O\ML&& Rehecca Cruotord  dfafo,  Aot-623-9944

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE Dati Daytime Phone #




