FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000085725

1. Entity Name
THE HEATHROW GROUP LLC

ANNUAL REPORT ‘ ecretary of State

04-30-2007 90046 011 ****50.00

Principal Place ¢f Business Mailing Address
362 BAYMOOR WAY 362 BAYMOOR WAY
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R AT O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
g - 05 Ll 20 c] ﬁ Not Applicable
N N L3
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁﬁ:‘;ﬁonal
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUE, BRANNON
362 BAYMOOR WAY -
LAKE MARY, FL 32746
City FL l Zip Coda

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

o

SIGNATURE B
. Sigralure, lyped o ponled name of registered agen and titte if applicable. (NOTE: Regsisred Agent signature required] when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGRM O oelete TITLE [ change  [J Addition
RUE, BRANNON NAME
STREET ADDRESS | 362 BAYMOOR WAY STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 P CITY-S1-21P
MGR (S ete TITLE [0 Change [ Addiltion
IBBOTSON, CHAD NAME
STREET ADDRESS | 249 MEADOW BEAUTY TERR STREET ADDRESS
CITY.ST-27IP SANFORD, FL 32771 CITY-ST-2P
3 Detels TiTLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY- ST-21P
[ Delete TIILE [J Change  [] Addilien
NAME
STREET ADDRESS | - —— - - —_ STRLET ADDRESS —
CITY-ST-21P CITY-§7-2IP
[ Delete THTLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
{J pelete TILE O Change [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; thatl I am a managing member or manager of the
limited fiabitity company or jhe receiver or rusige empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

4 22/07 (4e7) 221-3703

Deytsws Prson #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGN‘NO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ad  {l L uA



