2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # L05000057202

1. Entity Name
HEATON 114 OLIVE, LLC

04-04-2007 90143 001 ***350.00

Principal Place of Business

2655 NORTH OCEAN DRIVE STE 310
SINGER ISLAND, FL 33404

Mailing Address

3540 FOREST HILL BLVD 203
WEST PALM BEACH, FL 33406

30004054

U0 R

2. Principal Place of Business - No P.C. Box # ailing Address \B&
2—7—"%‘5 N Ocean
ite, Apt. #, elc. Suile, Apt. #, etc.
Suite. Apt. #, et % o 03242007  Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEl Number Applied For
mqe( srlong X 20-2974451 Nol Applicabie
Zp Couniry ZH%%\_{_O q CC':{Y 5. Certificate of Status Desired | ?i gg'l‘:dm‘ﬂtic’"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agant
Name

ARMOUR, ALAN I H

1645 PALM BEACH LAKES BLVD STE 1200
WEST PALM BEACH, FL 33401

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this stalerent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle if applicable

{NOTE: Registared Agent signature required when reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delete TIILE [J Change [ Addition
NAME HEATON, GEORGE W NAME

STREET ADDAESS | 2655 NORTH OCEAN DR #310 STREET ADDRESS

GIFY.51-ZiP SINGER ISLAND, FL 33404 CiTY-51-21#

TIMLE MGRM O Delate TLE [ Change  [] Adition
NAME HEATON, LEE W NAME

STREET ADDRESS | 2141 ASCOTT ROAD STREET ADDRESS

CITY-§1-2IP JUNO BEACH, FL 33408 CITY-S1-21P

TITLE ] Delete TITLE [‘] Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-51-21P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2P

TILE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§1-21P CTY-§1-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statulas.

limited liability company or the recei

SIGNATURE:

Cleseo

W Mearten 3oslon 2,/9335530

SIGNATURE AND TYPED OR PRINTECLWAME OF SIGNING MANAGING MEMBER, MANAGER, OtJJTHOR 0 REPRESENTATIVE

Date Daynme Phong #




