v FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090185 (02-17-2006 90018 002 ****50.00

1. Entity Name

HEATHER ENTERPRISES, LLC

Principal Place of Businass

3790 SAWGRASS WAY
SUITE 3237
NAPLES, FL 34112

2. Principal Place of Business

e | [N R

ite, Apt, #, efc. . Apl. #, et
Suite, Apt. #, el Sutte p etc, ja 37 02062006 Chg-LLC CR2E0383 (11/08)

City & Siate City & State Applied For

Ap’{ﬂé - * F{;’j‘-‘mbe’ 3%(0 30 ; ‘o Not Applicable

" f pr
ap Country ij({ //L COUaYJ 1’- R 5. Certificate of Siatus Desired O ?ese'ggﬁ?ecgmnal

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

T, LLC " Stysetr Un SworTh

Street Address (P.O. Box Number is Not Acceptable)

3770 ShHwGrass wwy ¥ 3437

5 gl A7

r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE (R /

SigratoTe-Tied or printed name biydgisieted agent and fite il apphcable. " [NOTE: Registered Agent signature required when reinstating) DATE

Filing Foo i T Make checl{'payaﬁle to - 7.
T o o )

Due by May &Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, - ADDITI tONSfCHANGES
TITLE MGRM - O oekete THLE [3 Change [ Addition
HAME UNSWORTH, STUART NAME
STREET ADDRESS | 3790 SAWGRASS WAY, SUITE 3237 STREET ADDRESS
CITY-SI-ZF NAPLES, FL 34112 CTy-§7-2Ip
TITLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS$ STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TITLE ’ 3 Delete TITLE [ change [ Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2P COY-ST-2IP
TITLE [ Delete TNLE O cnange [ Addition
NAME NAME )
STREET ADDAESS | STREET ADDRESS
GITY-ST-7IP CIry-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. Ihereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this report is true and accuralg.aaehthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited %ability company or the receiver o & empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU /

SIGNA D TYPED OR PRINTED NAME OF IIGNINGWAGEN,(MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




