2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L05000110941

1. Eniity Name

THE HEAVENER COMPANY LEASING, LLC

ecretary of State

04-11-2006 90017 017 ****50.00

Principal Place of Business

3300 UNIVERSITY BLVD., SUITE 218
WINTER PARK, FL 32792

Mailing Address

3300 UNIVERSITY BLVD., SUITE 218

WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Buite, Apl. #, etc.

03132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Numhar Applied For
- Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired  [] 99-00 Additional
. Fee Required
6. Name'and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' MName

HEEKIN, JAMES F JR. . *
215 NORTH EOLA DR{VE .. -
ORLANDO, Ft. 32801 -

B "EREN

Y
P
~
Lo
:

Street Addtess (P.Q. Box Number is Not Acceptable)

City Zip Code

FL.

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 Florida. | am familiar with, and accept

: ihe obligations of registeted-agen.

Teor
F
-

SIGNATURE

Signature, typed or primed name of registerad agent and

titha il appicabie,

(NOTE: Ragisterag Apent signature requived when reinsialing)

Filing Fee is $50:00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MCRM O Delste TLE [ Change  {T] Addition
NAME Heavener, James W. NAME

SREEFAODRESS | 3300 University Blvd. #218 STREET ADDRESS

UVSt® | Yinter Park, Florida 32792 Gary-sT-2P

me £ Detete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S1-71#

THLE O velete TLE {Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

Mg O peiete THLE {Qchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TmE L] petete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Forida Statutes.

C Ay for——

4Aob

SIGNATURE. -

NDyS QR PRINTED NAME QF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




