. FILED
2007 ! '"MITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000022088 04-27-2007 90031 042 ****50.00

1. Entity Name

HEART LAND PUBLICITY LLC

Principal Place of Business Mailing Address

5307 THREE 1RON DRIVE 5907 THREE IRON DRIVE

UNIT 2302 UNIT 2302 Bﬁ 0 ‘12 21 4

NAPLES, FL 34110 NAPLES, FL 34110

TS TS W VRO G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E08B3 {12/06)
City & State City & State 4, FEi Numbet Applied For

¥, |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesaggq S?:Jlbnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

OLESKOW LUBICH, DIANA A

5907 THREE IRON.DRIVE, #2302 Street Address (P.Q. Box Number is Not Acceptable)}
NAPLES, FL 34110 . -

City FL | 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. 1 am familiar with, and accept
the obligations of registerad agent.

b

SIGNATURE . .
Signatura, Typed of printed name of registered agent and tide if appicable. (NGTE: Regmteted Agent signature recuired when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGRM meleie THLE M R WChange £ Addition
NAME OLESKOW, ROBERT B NAME DiAvn Ocsiskoo Lu—ﬁtc/:‘;
sTReET A0DRESS | 5907 THREE IRON DRIVE s s | 3907 Three Zrom Drive  4A703-
omv-s-2r | NAPLES, FL 34110 CHY.ST.2IP l.k.p(c.; ; F¢ . 3%/0
TTLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TMLE [ pelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE O Detete TIE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
THLE O pelsie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-1p CITY-s1-1p

11. | hereby certfy that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 ;... » «sm_gfa/a?/ L0607 275-273- 1585~




