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

ANNUAL REPORT ecretary of State

'IDgn)myCNlalajnyENT # L06000033350 04-23-2007 90363 016 ****50.00
THE HEAVENER COMPANY REAL ESTATE, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY BLVD. 3300 UNIVERSITY BLVD.
SUITE 218 SUITE 218
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T S PSS e I G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State N City & State 4. FEI Number Applied For
: i Not Applicable
zp Couney . ¥ Zp County 8. Certficate of Status Desired [ Eg-ggqmm“‘"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
: Name
HEAVENER, JAMES W
3300 UNIVERSITY BLVD. Street Address (P.0. Box Number is Not Acceptable)}
SUITE 218
WINTER F_’ARK, FL 32792
: Gity FL I Zip Gode

8. The above named enfity submits this'statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S
Signawre, typed or prntad name_o! regisiered agant and litk if applicable. {NOTE: Regisiared Agent signeture required when renstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T 1 netete TLE MGR [ Change [ Addition
NAME NAME James W. Heavener
slr::sr:nnnss SREETADIRESS | 3300 University Boulevard #218
oY sT-2° om-st-2p Winter Park, Florida 32792
TME [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-ST-ZP
TmE O oetete TE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21f CITY-ST-2P
Tme [ pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CITY-55-21P
TLE O3 Delete THLE (3 Ghange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-P CITY-S1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that 1 am a managing member ar manager of the
limited tiability company or the receiver of trustee empowered to executs this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: . Qéwmenlo Aéﬂ—o-pw # +/o ”

m#vzp OR PRINTED MAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam,/ Deytime Phone #




