FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

PglwcnwENT # L06000033253 04-23-2007 90363 033 ****50.00
THE HEAVENER COMPANY REAL ESTATE I, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY BOULEVARD, SUITE 218 3300 UNIVERSITY BOULEVARD, SUITE 218
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TS TS G| XS RR RGO ERTA AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbe- Applied For

Not Applicable
Zip Country Zip Country " . 5.00 aAdditional
. .‘ 8. Certificate of Status Desired (] 299 Required na
6. Name antl Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R

Name

HEAVENER, JAMES W 0 -
3300 UNIVERSITY BOULWARD. SUITE 218 Street Address (P.Q. Box Number is Not Acceptable}
WINTER PARK, FL. 32782

w i - : City FL I 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

e

SIGNATURE &
A “h -‘vmw.typedu'pﬂ'ﬁmnmd registered agent and ik i applicatie. (NOTE: Rogisterad Agent signature required when rensiating) DATE
oo
* Filing Fee is $50.00 Mzke chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME 7 belete TMLE MGR [l change L] Addition
NAME NAME James W. Heavener
STREEF ADDRESS STREETADDRESS | 3300 University Boulevard #218
ciy-§t-2¢ CITy-S¥-2IP Winter Park, Florida 32792
e [ belete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ pelate TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7P
TIMLE O belete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2IP
THLE [ Delete THLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CITY-§T-2P
THLE [ Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂﬂw& W flane oo ‘/'/47/' )

ND ﬁ{eo OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE




