FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT S £ Stat
DOCUMENT # L05000062456 ecretary of State
t. Entity Name 02-03-2006 90080 044 ****55 00
HE.R.QES. LLC.
Principat Place of Businesa Mailing Addreas
6188 WILKINSON DRIVE 6188 WILKINSON DRIVE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 20004781
i )
A S RED IR I Ot
Suite, ApE. I, 6N, Buita, Ap. i, aic. 01172006 Chg-tLC CRREOEA (14/05)
City & State City & State 4. FEI Number _ Applied For
Q0 - T 9486 Net Applicable
8. Certificate of Status Desired IB/ Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
K Narte L B
ELLIS, KATHY ™~ B - i
6188 WILKINSON DRIVE Sirest Address (P.O. Box Number is Not Acteptable)
CRESTVIEW, FL 32539
City FL | Zip Cods
8. Tha above named enlity sumils this sistemant for 1he purposa of changing iis registared olfice or registeren agens, O both, in the State of Fiorida, | am tamiliar with, 2nd acoep
the obligations of registered agent.
SIGNATURE .
Signalure, typed of prirsd nama of registarasd agend and tive d appicable, {NGTE: Registared Agent signature raquired whan rainasting) OATE
Fll: Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Departmaent of State
[} i MANAGING MEMBERS/MANAGERS 10. ADbITIONS!CHANGES
TR MGR O Deete THRE [ Chenge [ Addation
HAME ELLIS, KATHY HAME
STREETADDAESS | 6188 WILKINSON DRIVE STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32530 CITY-ST-2IP
nme b [ pelete TME JcChange [ Addition
A KA
STREET ADDRESS STREET AQDRESS
CiTY-ST-TP CITY-ST-2%
TmE 7 Geits e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME 3 Delete TME O change 7 Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CoY-ST-29 CITY-ST- 29
e [ Deete TME [ Cange [ Addition
HAME HAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-DP CIY-ST-7P
TE O pewete TILE O Crange [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trustes ampowerad to executa this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: J/\OD‘JM./ A’MO /- Ale 08
smrmﬂurﬁnmmmfwm ) CPRESENTATVE | Dato Daytime Phane #




