2007 LIMITED LIABILITY COMPANY
v ANNUAL REPORT g

; FILE
DOCUMENT # L06000049804 3&" > D
1. Entity Name LAV 07APR
LUTHER HEIL, LLC 30 PH 1. 3
Principal Place of Business Mailing Address : SSFF' F! U'IA r[
1354 C LINDA ANN DR. 1354 C LINDA ANN DR. . N RIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
TS P S SR IHIRIR CATRARA AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. - 04282007 Chg-LLG CR2EOB3 (12/06)
City & State City & State jR AN 4. FEI Number Applied For
4= 1961991 Not Apphicable
Zip Country Zie Country 5. Certificate of Status Desired | Eg'gg“‘:;:’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIL, LUTHER
1354 C LINDA ANN DR. Street Address (P.Q. Box Number is Not Acceptabila)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of regfster, t.

SIGNATUREL.
Signature, typad or printed rame o registened agent and ite it Appicabie. (NCTE: Ragisterad Agent signaturs riquired when ieinstating) DATE

- _Filing Fee is $50.00 ' «' Make check  payable to

Due by May 1, 2007 Snai, ,.Florida Depariment of smta .
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
TITLE MGRM [ velete TILE O change (] Addition
NAME HEIL, LUTHER NAME il fO=s=219
STREETADDRESS | 1354 C LINDA ANN DR. STREET ADDRESS DS;"'U?.-"I:I?"“IJ 1M1a--025 %5000
CITY-ST-2IP TALLAHASSEE, FL 32301 Y -ST-2iP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-ST-ZP
TILE . O Detete TITLE ; [ Change  [J Addition
NAME NAME B K
SIREET ADDRESS STREET ALIDRESS
CITY-ST-2P CITY-ST-2IP
TME " [ petete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O oelete TILE d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2IP
TINE O Delete THLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T.2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rapon is true 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/S it - 30-07

AND TYPED OR PRINTED NAME OF/GIO‘INO MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylima Phona #

SIGNATURE,

SIGNA




