2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000107015

1. Ertily Name

HEILER COMMUNITIES, LLC

Ly,

Prncipal Place of Businass

7602-4 CONGRESS ST
NEW PORT RICHEY FL 34653

Mailng Address

7602-4 CONGRESS ST
NEW PORT RICHEY FL 34653

2. Piincipal Place of Business - No P.O. Box #

3. Mailing Adtiress

Suite, Apl. #, eto.

Suie, Apt #, g1c

FILED
Mar 24, 2008 08:00 A
Secretary of State

R

tst MOORE CR2E0B3 (10/07)

HEILER, ALFRED G
7602-4 CONGRESS ST
NEW PORT RICHEY FL-34653

City & State City & State 4, FEI Number Applied For
20-3939355 Not Applicatle
Zi c z > ;
" ountry <R Counry 5. Certitcate of Statws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of Naw Registered Agent
Nama

Street Address (P.O. Box Number is Not Accepiabla)

City

FL Zip Code

the obvigations of registered agent.

8., The above named entity submits this statement for the purpose of changing iis registered ofiice or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept

SIGNATURE 2
Signature, typed o proved name of 1ag S1erod agent 89a L L sephcane (NOTE Regtoren Agort sigoals e regabed whon s Ginsaing) BATE
{7 g
LE:NOWIL:
0
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TR MGR 2 Detete TINLE [ change ] Acdition
HAME HElLER. ALFRED G NAME [ I!-“_”:JDH':I '-Ql:_‘t"l:l
I_te 4] 3 L 1 I.__l_‘.l
STREET ADDRESS | 7602-4 CONGRESS STREET STREET ADDRESS (14,04 -"I'IF{—E DFI EN R
. e L ol L ool vt PR

ary-§-2P  |NEW PORT RICHEY FL 34653 ETY-ST-20 i -
113 7 pelete TIiE [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-71P OITY-ST.2p
TIILE 7] Delpte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2IP LITY- §7-2P
TME ] pelete T 7 Change [ Addition
HAME NAME
"STAEET ADDAESS SIREET ABDRESS
CITY-ST-71P CITY-51-2
TITLE [ Delete THLE [ Change [ Additsn
HAME NAME
SIREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-3T-2P
TinE [ pelste TITLE [T change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CMY-5T-21P CITY-ST-ZiF

11. | heraoy cartify that the mfarmation supplied with this filing does not qualify for the exemptions contzined in Section 119, Florida Statutes. | turther certify that tha infarmation
indicatec en this report is rue ana accurale and that my signature shall have the same legal ettect as if made under ath: that | am a managing mamber or manager of the
lirnitedt liakxlity company or the recever or trustss ampowearac] 10 execule this report as raquired by Chapter 828, Flurida Slalulss.

i

SIGNATURE: a0 C L ke 00

SIGNATURE AND TYPED OR PRINTED NADKCDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Buytra Prvr e #



