2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L05000044519

1, Entity Name

HEATH HILL DESIGN, LLC

Secretary of State

Principal Place of Businass Mailing Addross
8661 SOUTHERN GLEN 8661 SOUTHERN GLEN

T EERED

Apr 09,2007 08:00 Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
lala ) Soutnernlolen P IJD‘W%DV-
e, Apl. #, elc. Suile. Apt #, cic. 1st MOORE CR2E083 (10/06)
Cily & Siale | City & Stale - 4. FEI Number Appliad For
Jaderville , Fl. TJadesomalle, L 320150360 ot Apaiicable
4 Couniry, Zp. Country 5. Corlicale of Status Desirad $5.00 Additiona)
7'15 (l l JC)A' 37“)-6(1 k. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragisterad Agent
Namo
CRAWFORD' REBECCA Stroel Address (P.O. Box Numbaor is Not Accaptable}

1686 EAGLE NEST CIR.

WINTER SPINGS FL 32708

City FL Zip Code

8. The above namad entity submits this slalement far the purpose of changing its registerod office or regisiored agent, or bolh, in the State of Florida. | am famifiar with, and accept
tha cbligations of registerad agent,

SIGNATURE

Sgnalure, 'yped or printed nama of regstered agant and ulie ¢ applicable, (NOTE: Regstured Agent sgnature required whan ramstabing) DATE
», . '"FILE NOW!!I -‘FEE IS‘$50‘.00!»‘=;. aL o

Make Check Payable to Florida Department of State -

. =W DueByMay1,2007. S
o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
"t MGRM O oelete T [ change [ Addilion
NAME _ | CRAWFORD, REBECCA NAME
SIREET ADDRESS | 8661 SOUTHERN GLEN SIRLE] ADDRESS UrDOES4840
G STIP | JACKSONVILLE FL 32256 airy-st 2 0448 77006012 55 00
Tne O Dagete TiME TR T dhange. | [ Adaition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIIY-$1- 2P ofrY-S1- 7P
ME O oetete T0HE O change ] Addition
NAME ) HAME
STREET ADDRESS | . h STREET ADDRESS |
LAY - 8- 21P CiTY-ST- AP
TME O pelete TINE [ thange [ Addilion
NAME HAMI
STREE] ADDRESS STRLET ADDRE 58
CIIY-51-21P CITY-51- 2P
TIE O peleie e Jcnange ] Addition
NAM NAME
STREET ADDRE SS STRECT ADDR S8
CITY-S1- 2P CIvY-ST- 2P
T O pelele ILE [ Change [ Addilion
NAML NAME
STREET ADDRESS STREE ADDRI S8
CITY-ST-7IP Ciy-sT-2°

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 1189, Florida Stalutes. | further cerlify that lhe information
indicalad on this report is rue and accurale and thal my signature shall have the same legal effeci as if made undor oath; that | am a managing member or manager of the
limited liability compa Ihe roceiver ot rustee empowered ta execule this report as required by Chapler 608, Fierida Statutes.

SIGNATURE: A’)’u.@ -\—\ . (\ALWQO'\(& ‘Hs/i)} Q- (83~ 544

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGMNG MEMBER. MANRGER, OR AUTHORIZED REPRESENTATIVE Darg Daytrne Prona 4

(




