2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 16, 2007 8:00 am

DOCUMENT # L06000027443 Secretary of State
1. Entity Name 02-16-2007 90179 041 ****50.00
HEARTLAND MENDOZA, LLC
Principal Place of Business Mailing Address )
1636 N. WELLS STREET #2301 1636 N. WELLS STREET #2301 byurvv> -
CHICAGO, IL 60614 CHICAGO, IL 60614
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I lll"lﬂ |I| II“I |ll|| Ilm ||m IIII] II”I ||||I |I|ll l|||| ||I|| |ﬂ||| |]| I}
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-tLC 083 (12/06)
Cily & State City & Stale 4. FEi Number Applied For
O = Y 30 $/3 3 fuot Applicable
Zp Country Zip Country 5. Certfficate of Status Desired ~ [J ggggqu“:;’:“’"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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. | am familiar with, and accept
the obligations of ragistered agent.

L
S
. tybed o printed name of registered agenl and tzie if apphcabla

SIGNATURE

(NOTE. Rogiatoind Agont sighatiss roquied whon seinstating) DATE

Filing Feo i5 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 2N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR .. 1 Detate TME {Change [ Addition
NAME DUFFY, JOHN F HAME
STREETADDRESS | 1636 N WELLS STREET #2301 STREET ADDRESS
orv-st-zr | CHICAGO. IL 60614 £IFY-ST- 2P
THLE MGRM O Delte TME O change [ Addttion
NAME DUFFY, SHARON HAE
STREET ADDRESS | 1638 N) WELLS STREET #2301 STREEY ADRESS
or-s-2p | CHICAGO, IL 60614 Cry-S1-2p
TIMLE O Delete TILE [JcChange  [] Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CITy-57-2P CITY-ST-3P
(113 O Delete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
Tme [ Detete TALE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP Y -S5T-2P
e 7 Deteta TILE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LI%Y-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and thal mry signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compary or the jver or trustee e &d to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: @V/ - gﬁ% JoHN £ DUuFfy  2-/3-07 3i2-4f5-7228
HONATIRE sl wEnser, Date

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Canytime Phone #




