2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # L06000021181 Secretary of State
1. Entity Name
HEATHROWI/FL, LLC
Principal Place of Business Mailing Address
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW, FL 32746 US HEATHROW, FL 32746 US
B USRI MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired O ?ese.ggq 3:’:(:“0"3'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROECKER, R. PAUL
1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptabie)
HEATHROW, FL 32746

City FL | Zip Code

8. The above named entity submits this statrement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signaturs, typad or printad nama ol registared agent and [illef appl.cable {NOTE: Regstered Agant signaturg reaulred whan rangtabng) DATE

Filing Fee Is $50.00 o Maks check payableto .. - <

Due by May 1, 2007 . . .: . Florida Department of Stata" - - °*
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Deets TILE [ Change  [] Addition
NAME LAURIE, FRANK NAME
STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-§T-2P HEATHROW, FL. 32746 CITY-ST- 2P
TMLE MGRM [ pelete TITLE [J Change ] Addition
NAME LIPSON, BARRY D NAME
STREET ADDAESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2IP HEATHROW, FL. 32746 CITY-ST-2P
TTLE L Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP v CciTy-ST-2IP
TITLE ) Detete TMe [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O Delete TME ) L_JL"JU[JU T j; L_iriﬁl Change [ Audition
NAME NAME 0427073001 3-008 S0, 00
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE O pelee TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutes | further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability compary or the raceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: Dy I/én:fﬂ@/’ / <7 27233 /éfoc)

BIGNATURE AD TYPED OR PRINTED NAME OF SIGNING MANAGIBG HEHBER‘, MANAGER, OR AUTHORLZED REPRESENTATIVE Rate Dayume Phone #




