2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T

DOCUMENT # L06000021181

1. Entity Name
HEATHROW/FL, LLC

FILED

Principal Place of Business

1275 LAKE HEATHROW LANE
HEATHROW, FL. 32746 US

Mailing Address

HEATHROW, FL 32746

1275 LAKE HEATHROW LANE

us
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2. Principal Ptace of Business - No P.O. Box # 3. Mailin%Address
A5 _IMPERIAL STRFET 25 jupeRim SHeeT
S;ﬁ &% # e“’: ; 5”'5‘3’:'.’“_; 9‘500 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For
TOL’OWO ON"]AQJ 0 7’02—0’\”0 @Wf 0 ;O‘ 2535, 1 3-} Not Applicable
Zip Country Zip Country - . 5.00 additional
M gP l@ﬁ o ANADD ws 0 | Bg, CM")R 5. Certificate of Status Desired 0O ?ee Required 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ROECKER, R. PAUL
1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiaed agant and Lte if appiicabls.

{NOTE: Registarad Agant signature requited when reinstating)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
FITLE MGRM O Delete TILE efange [ Addition
NAME LAURIE, FRANK NAME Lauei€ ; FRanK
STREET ADORESS | 1275 LAKE HEATHROW LANE STREETADDRESS | |9ebS D5 qpaPERIAL  STREET Sufe 159,10
omv-st.2p | HEATHROW, FL 32746 omv-st2e | ToRe o ONTARLD Me P l@é C mJ/AOA
TME MGRM [ Detete TTLE Etfange [ Addition
NAME LIPSON, BARRY D NAME LIPSO | BRERY
STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS | 15) YONEC STReET  SUTE 1500
ory-sr-zP | HEATHROW, FL 32746 CIrY-ST-2P ORodTJ ONTa 0 Mse Jw3  CAmdg
TMLE [ Delete JIE O Change [ Adaition
g e SO0 1 O30 O02e
st ioress ST s 0E/22/07--(1021-2004 #1550, 00
CITY- ST-21P \ oITY-ST-2p
TITLE \ 3 pelete TITLE [T change [ Addition
NAME j % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE B Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TIILE 0 celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

[ A% 200F Lye-482-v4 1%

SN
SIGNA AND RINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Dayiime Phone &




