FILED

Apr 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LOB000119022 04-10-2008 90124 014 ***138.75
1. Enlity Name
HEG SALES L.L.C.
Principal Place of Business Mailing Address
865 VILLA DRIVE PO BOX 410254 5090 21383
MELBOURNE, FL 32940 MELBOURNE, FL 32941-0254
ite, L # . Suita. Apt. 4, etc.
Stite. Apt. #. atc ute. Apt. 4. et 04072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
2O -~Fouy o3 T Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GOULD, HORACE E
865 VILLA DRIVE Street Address (P.O. Box Number is Net Acceptable)
MELBOURNE, FL 32940
' 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 registered agent.
SIGNATURE
S_ugnature, hyoed or printed name of regustered agent and ttle if applicacie (NOTE: Regisiered Agent signature reqused when remstating) DATE
FILE:NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9, H MANAGING MEMBERS f MANAGERS 10. ADDITIONS CVHANGES
ML MGRM [ Delete TITLE [ Change [ Addition
NAME GOULD, HORACEE . NAME
STREET ADDRESS | 865 VILLA DRIVE STAEET ADDRESS
CITY-53-2IF MELBOURNE, FL 32940 Ciry-§1-2IP
TILE O oelee TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE O Delete TilLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE O pelete TITLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-5T-2IP
TMLE [ petete TMLE (T Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-57-2IP
TITLE 1 pelete TITLE {3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT\‘vSFZIP_ ) CITY-Si-aIP
11. | hereby certity that the information supplied with this filing dpe for the exsemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true apd agcurate and that my sjna ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefecalver or trustee empof 0 exagiite this report as required by Chapter 808, Florida Statutes.
_ c;
g _ 2N Yoo}
SIGNATURE: - S 7 -08 32/-233-%
SIGNATURE ANO TYRED OR PRINTED NAME OF SIGNIi MANAGING Mm,-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

e



