2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107015 .
DOCUR Apr, 09, 2007 08:00 4
HEILER COMMUNITIES, LLC ecretary o ate
Principal Place of Busingss Mailing Address
7602-4 CONGRESS ST 7602-4 CONGRESS ST
AR R
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Apt. # olc. Suite. Apl #, olc 15t MOORE CR2E0B3 (10/06)
Cily & Slato Cily & Slala 4. FE| Numbar Appliad For
20-3939355 Nol Applicable
Zp ] Counlry 2 Country 5. Certificate of Status Dosirad O ?ese‘ggq";?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapisterad Agent
Name
?géLZ?E’C%-SgE[E)S% ST Siroet Aadress (P.0. Box Numbor s Not Accel?lable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. Tho above namoed 9nlity submits this statement for 1he purpose of changing its regisiored office or registored agent. or both, in the State of Florida. | am familiar with, and accepl
the ebligations of régislered agent.

SIGNATURE
Spnature, lyned o prirtedt name of reg.stared agant and vile + applcable. {NOTE Regstarad Agent sgnalura requied wher renstaung) OATE
'..x FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1,2007 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGR [ Deicte TILE Ol change T Addition
NAME HEILER, ALFRED G NAM. '
SIREET ADDRISS | 7602-4 CONGRESS STREET STREL| ADOM 55 UQ{IDD‘D%E 373 _
oiv-S1-7P | NEW PORT RICHEY FL 34653 GlIY-S1- 4 G4 1770780015004 50,00
e ] pelele nnr. M) Change [ Addslion
NAML NAME
SITHEF [ ADDRE 55 SIRILT ADDRE S8
GISY-SI- 2P ' CHY-$1- 2P
rlils [ celete TISLF [ Change [ Addilicn
NAME NAME
SIRLET ADDRESS STNETT ADDACSS
CITY-S1-21P CITY-s1- 21
s 1 Delete e [ Charge ] Addition
NAME NAME
STREET ADIRE 5% STHET ADDRE S5
CIny-S1-71p Gy -SI-ar
(1Y [ pelete . [ change [ Addillon
NAME HAMC
STRIET ADDRESS SIRIET ADDRESS
LTy -S1-2IP CITY-5i-2IP
T, O potare e (TJ change  [] Adadtion
NAMI. NAM
SIRFLT ACDRISS STRIET ADDHESS
CITY-S1-2IP CITY-51-2IF

11. | heraby cerlify thal the information supplied with this filing does not qualify for tho axemplions conlained in Section 119, Florida Slalutes. | further cerlify thal the informaton
incicated on lhis report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing membor or manager of tho
limited liabilily company or the recoiver or trustee empowered 1o execule lhis report as required by Chapler 608, Flonida Siatutes

SIGNATURE: %)‘?Q’Q’ G. %ﬂ“Q“ "rtdb’\ 111~ 4L ~6155

SIGNATURE AND TYPED OR PHIN'IEM“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayuime Phany #




