FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000098895 07-31-2006 90143 041 ****50.00

1. Entity Name
LEVEL HEADED, L.L.C.

Principal Place of Business Mailing Address ‘ U U J 1 utu
1518 OCEAN DRIVE 1518 OCEAN DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
PR > IR ATA AP AR AU
3545 OcEAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
071920086 Chg-LLC CR2E083 (11/05
SUitE 20| ; oSy
City & State City & State 4. FEI Number Apptied For
VERO BEACIH, FL A0-3610313 Not Applicable
e Country 3 'S‘pc‘ 193 Country 5. Certificate of Status Desired a ?i'ggqlﬁf:dmo"al
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, ROBIN A SR.
3545 OCEAN DRIVE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL l Zip Code

8. The above named entity submits ihis 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 cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of 1egistared agent and iitle if applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 1 Delete TITLE [J Change [ Addition
NAME HEATH, DEREK E NAME
STREET ADDAESS | 1518 OCEAN DRIVE STREET ADDRESS
CITY-5F-2 VERO BEACH, FL 32963 CITY -§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip City-S1-2IP
TMLE [ patete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or {e receiver or trustee wared to execute this report as required by Chapler 808, Florida Statutes.

SIGNATUREY -/‘Féké 0/4 72804 172-23¢-G466

SISNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data Daytima Phone #

NecreVt F tloatia




