2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT #L05000090185

1. Entity Name

HEATHER ENTERPRISES, LLC

Principal Place of Business

3790 SAWGRASS WAY
SUITE 3237
NAPLES, FL 34112

Mailing Address

3790 SAWGRASS WAY 600 1252_3

SUITE 3237

NAPLES, FL 34112

A Princinal Olees ~f fcizooo f1o A Re 3. Mailing Address
/600 N. Collfer fLu] /1000 N.
S\“'S“?-;p;;—;f /4 g ';%ﬁé’ﬁﬁ I 01292008  Chg-LLC CR2E083 (12/06)

Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90106 008 ***138.75

‘WW L= Uba’u"’\}—d

w1 T

City & State

MARCo tsuwa, FL

Cily &

tat 4, FEI Number Applied For
Mﬁi& ,-rz-'*N‘J / FL‘ 20-3463026 Not Applicable

Suius | USA

Syrys

Fee Required

Coupt "
r i S A 5. Certificate of Status Desired O $5.00 Additional

6.-Mame and Address of Current Registered Agent

7..Namae and Addrass of New.Reglstered Agent

UNSWORTH, STUART
3790 SAWGRASS WAY 3237
NAPLES, FL 34112

Name

Straet Address (P.0. Box Numbar is Mot Acceptable)

City FL ' Zip Code

8. The above named entity submils this siatement for the purpose of changing its tegisterad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi a agent and lite if

{NOTE: Registersd Agent signatura required when reinstating) DATE

FILE NOWNY FEE IS $138.75
After May 1, 2008.Fee B.75

Make check payable to
Florida Department of State

8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O velete e O change ] Addtion
NAME UNSWORTH, STUART NAME

STREET ADDAESS | 3790 SAWGRASS WAY, SUITE 3237 STREET ADDRESS

CITY-$T-2IP NAPLES, FL 34112 CITY-81-2P

HILE [ oelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2P

TIMLE [ pelete e [ Change [ Addition
NAME NAME - T i

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TILE O3 Delete TILE O Change (] Addtion
NAME NAME

STREER ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TIMLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP - e e .

TITLE [ Delete TLE .. o :CChange [ Addition
NAME NAME L S

STREET ADDRESS STREET ADDRESS

CIvY-51-21p CITY-S5-2IP o :

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
d) my signature shall have the same legal affact as il made under cath; that | am a m,

indicated on this report is true and accurate ana ing member or manager_of the
limitad liakility company or the recsiver or trystegahpowared to execute this repgs as required by Chapter 608, Florida Statutes. \ ﬂe‘b 3 a&i z'ﬁ,

SIGNATURE:@)

24 2L 2 oo

SIGNATURE AND TYPED OR PRINTED NAME OF

L} ., OR AUTHORIZED REFRESENTATIVE Date Daytme Prone ¥




