2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L05000107015

1. Entity Name

HEILER COMMUNITIES, LLC

Secretary of State

02-06-2006 90172 045 ****50.00

Principal Place of Business Mailing Address

2655 MCCORMICK DRIVE, SUITE 212

CLEARWATER, FL 33759 CLEARWATER, FL 33759

2655 MCCORMICK DRIVE, SUITE 212

2. Principal Place of 3. Mailing Address

o—

usiness

coNGeEss ST

bt 4 CoVotgss ST

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & Stat Clty&Slt % FEINu b Appiied For
kjﬁuiie Poet Q“QLF L E-u.) aPEOH ﬂr\mﬂ\' [~y e 4343545 N:)Aimli:ame

Zip Country

34653 " 34453

Country

O $5.00 Additional

5. Certificate of Status Desired Fes Required

USA

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GONZALES, LARRY J
2655 MCCORMICK DRIVE, SUITE 212
CLEARWATER, FL 33759

Name

ALFZE) G. HEWER

Street Addrass (P.O. Box Number is Not Acteptable)

1602 —4& cON6eESs ST

°Y PEW PorT RAGUEY FL | 2o 44413,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE _ ALFZED G, WE|LEL

B0 G ileld,

t l2alot

ignature, typed or printed name of registered agent and Likeif applicatle.

{NOTE: Registered Agent ﬂg@;a required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

meE.”’ MGR O etete TITLE Ol Change [ Additicn
NAME HEILER, ALFRED G NAME

STREET ADDRESS | 7602-4 CONGRESS STREET STREET ADDRESS

CITy-S1- 2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP

TITLE [ Delete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-5T-7IP A

L 3 Detete TLE {3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTY-ST- 2P

TME [ Detete TITLE DO change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

€ITY-ST- 2P CIry-sT1-2°

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-7 CITY-ST- 2P

TITLE 1 pelete TLE [d Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

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 accuraie and that my signature 'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1N-§4146155

SIGNATURE AND TYPED OR PNE; i@ 31AIIE of SBNWG II.IN.AGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Fhone #




