- FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000082444 05-03-2006 90025 013 ****50.00

1. Entity Name

HEK, LLC

Principal Place of Business Mailing Address b U U d D 1 3 8

9846 SW CO RD 769 9846 SW CO RD 769

ARCADIA, FL 34269 ARCADIA, FL 34269

s e s NSO AR RN WO
Suite, Apt. #, elc. ‘?' ] Suite, Apt. #, eic. 05012006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4., FEI Number G Applied For

Appliven U Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

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

. Nama

:BLEDSOE, ERICT .

9846 SW CO RD 769 Straat Addrass {P.O. Box Number is Not Acceptable)

'ARCADIA, FL 34269

. . Cit Zip Cod

v T

B‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and Litle If applicable. {NOTE: Regislared Agent signatura required when reinstating} DATE

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
TILE MGRM I petete TILE [ Change [ Addilion
NAME BLEDSCE, ERIC T NAME
STREET ADDRESS | 9846 SW CO RD 769 STREET ADDRESS
CITY-ST-7IP ARCADIA, FL 34269 CITY-ST-2IP
THLE 7 petete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Ghange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T- 2P
TITLE 3 Detete TITLE [ Change  [] Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21p oivY-ST-2P
TiTLE 1 Delete TIME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P OTY-5T-7F

11. ) hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify thal the infarmation
indicated on this repi nd accurate and that my signature shall have the same legal effect as if made under cath; thaj 1 am a managing member or manager of the
limited liability company or the re& rad (0 execute this report as required by Chapter 608, Florlda Stajpdtes.

SIGNATURE: = i 5/4

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phona ¥




