2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000016153

1. Entity Name
MICHAEL E. HEGARTY, LLC

Principal Place of Business Mailing Address
3307 CIRCLE L PLACE 3307 CIRCLE L PLACE
WAIMAUMA, FL 33598 WIMALIMA, FL 33598

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90049 050 ****50.00

AR D MR

Suite, Apt. #, atc. Suita, Api. #, etc. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!I Number Applled For
Not Applicable
a0 Country ap Couniry 8, Certiticate ot Status Desired a $5.00 addtional
Fee Required
6. Name and Addmeas of Current Reglatered Agent 7. Name and Address of New Registered Agem
. Name

HEGARTY, MICHAEL £
3307 CIRCLE L PLACE
WIMAUMA, FL 33598

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

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agert and title If appicabie.

{NOTE: Registered Agent sinaiué requited whan rénsiating) DATE

* 'Filing Fee i $50.00 -
% Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAG ING MEMBERS / MANAGERS

10. ADDITIONS | CHANGES

TILE MGRM O celete TITLE [ Change {3 Addition
NAME HEGARTY, MICHAEL E NAME . .

STREET ADDRESS | 3307 CIRCLE L PLACE STREET ADDRESS

erv-st-zp - | WIMAUMA, FL 33598 CITY-ST-7IP

TME O Delete TME ClcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS'

CY-§T-0P cry-§7-0P

TME [ Detete TImLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P AR

me O elete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2P

TmEe O Detete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

TME 1 Delete TITLE Ol change [ Aadition
NAME NAME

STREET AGDRESS ™ STREET ADDRESS

CITY-ST- 2P CITY-§7-7P

11. | hareby certity that the information supplied with this liling doaes not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing mernber or manager of the

limited Ilab:lity company m or trustee ampowerad 10 execula l is report as requtled by Chapier 608, Florida Statutes.
CIMAMATIINE. \\-\

=18 - o007



