2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 27,2007 8:00 am

DOCUMENT # L06000120472 Secretary of State
1. Entity Name - 06-27-2007 90059 011 ****55.00
J. E. HETHER, D.C,, P.L.

Pancipal Place of Business Maling Address |
3959 5 NOVA RCAD 3959 S NOVA ROAD
SUITE 9 SUITES
2. Pnncipal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt #. etc. Suie, Apl #7, el 2nd MOORE CR2E083 {4/07) ‘
City & State City & State 4, FEI Number . Apphad For
1120 - m?g 9 3 ? Not Applicaole
= = jny L
“p wouniry v .Coumry 5. Certificate of Status Desired w gi'ggqﬂfgé“o"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mane
KIM F. HELLER P.A. .
374 S. ATLANTIC BOULEVARD Sireet Address (P.O Box Nurnber s Not Accentable)

B1
ORMOND BEACH FL 32176

Ty FL 1 Zip Code

8. The above named entily submiis trus slaiement lor Ihe purpose of changing s regisiered office or registerod ageant, of beth, m the State of Florida | am lamiliaz with. and accepl
" ihe obligations of registered agent.

SIGNATURE
Soynature, fyped O wonue Aueme of redebeizd agant g bl b Aphcame (ROME Bt oo Agenl Supiking 1 0 AT oo amislalimg Dalr
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By September 5, 2007
9. st MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
HILE MGRM - O oelee TITLE [ change [ Adurion
NAME HETHER, JAMES E HAME
SIREET ADDRESS |5828 NOB HILL: BLVD STREFT ADDHESS
CHIY-51-21P PORT ORANGE FL 32127 CIFY-ST. 2P
Tme 1 delere TITLE [ cnange () Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CirY- 5529 CIiY-S1-2P
FILE O petete TITLE Ol change [ Audition
NAME, NAME
STHEET ADDRESS STAEET ADDRESS
CIIY-51-21P CITY-5T-21P
TILE 3 pelete TLE [ Change ] Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-71p CITY - ST- 2P
THLE [ oelele TITLE CiChange  [C] Addition
NAME HAME
SIRLET ADDRESS STRELT ADDRESS
cily-51- 21 CIFY-ST-2P
TILE 3 petete THLE (] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -31-7p CITY-S1.7P

11. | hergpy certify thal the inlarmaton supphed wih this filing does nat qualiy for the exempuons contained in Chapter 118, Flonda Statutes 1 lurher Certily that the informanon
indicated on this report is true and accurale and that my signadidre shall have the same legal etfect as if made under oath; thaam a managng member or manager of the
hmiled kability company gribe receiver of rusiee empeowarZd 10 execule this 1) uwred by Chapter 60€, Flonda As.

B LS LU, I~ . G Pees [l & /¢ 22007
SIGNBFIAE MNB TYPED QRPRINTED NAME OF SHENING MANAGING nﬁmsn £R, OH AUTHORZEIPREPRSIENTATIVE Dote Diavtime Procn #




