2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000104554

1. Entity Name
DAVID J. HEALY, LLC

Secretary of State

03-14-2006 90202 003 ****50.00

Principal Place of Business Mailing Address

6039 CYPRESS GARDENS BLVD., #152
WINTER HAVEN, FL 33884

6039 CYPRESS GARDENS BLVD., #152
WINTER HAVEN, FL 33884

RS AW UIMmOEm

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (1/05)
City & Slate City & State 4. FEI Number Applied For
£59.-726253] Not Applicable
ap Country e Country 5. Certificate of Status Desied [ figgqmm’
6. Name and Address of Curront Registsred Agent 7. Name and Add| of Noew Ragl: d Apent
Name
HEALY, DAVID
130 MORNING GL;ORY CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
WINTER HAVEN,_ifL 33884
. : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of bath, in the State of Florida. | am famifiar with, and accept

the obligations 0! registered agent.

SIGNATURE _- :
. (w-.mwwmmutmmmmmaw, {NOTE: Registered AQgent sigristuré réquined when reinstaing) DATE
R T
‘Fjéln' ‘Fee Is $50.00 Make check payable to
T - d'gy May 4, 2006 Florida Department of State
';’5._-: -

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]
THTLE MGR iy 3 Delete e : [l cChange [ Addition
MME l-%\n DAVID RAE
STREET ADDRESS | .53 MORNING GLORY CIRCLE STREET ADDRESS
arv.sT-zP [ WINKER HAVEN, FL 33884 . Y- ST-2P
TME 3 betete TME Ochange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7P
e [ pelete THLE CJchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-21P CITY-§T-1P
TME O etete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 1 petate THLE [Icrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CATY- ST-2P
TITLE O petete e [ Ctonge - [] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS .
CFIY-§T- 79 oTY-§7-2°

11. 1 hereby certify that the information supplied with thia tiling 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

MEMEBER, MANA

limited liability company or QIVEROT trustee/ powgred Lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,ﬂ/rzou 3/ufoc (563) 22/~ 929 7
BIGNATURE Dare

mwm%uwwm

OR AUTHORIZED REPRESENTATIVE

Daytme Phone 5




