2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT #L06000120472

1. Entity Name
J. E.HETHER, D.C., P.L.

03-27-2008 90157 001 *****5 00
03-27-2008 90157 002 ***138.75

Principat Place of Business

3959 S NOVA ROAD
SUITE 9
PORT ORANGE, FL 32727.

Mailing Address

SUITE 9

3959 S NOVA ROAD

PORT ORANGE, FL 32127

2. Principal Place of Business - No P.O., Box # 3. Mailing Address

AT

Suite, Apt. #, alc.

Suita. Apt. ¥, elc. 03102008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
20-8079438- 421735\ 8 [ o Appicabie
..Zip Country Zip Country 5. Cartificate of $tatus Desired ?ese' ggql';‘?ed;“o”a'
T e e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
e Mama — ‘l
'KIMF. HELLER P.A. James E HETHER
i Street Address (P.0. Box Number is Not Acceplable)
374 S. ATLANTIC BOULEVARD 026 Nob L Bavh

B1
ORMOND BEACH, FL 32176

Zip Code

FL l 321277

O Py e T O A LE

v/l

ad $ntity sUbmLs Tige
ey
i -,

gnt lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ahd accept

Tames E He nter MER M

x 3-2y -0y

{NOTE: ReQH1erea Apent SiQnalie e ec whin ISnsaing)

DATE

ILE NOWIII FEE IS $138.75
er May 1, 2008 Feeé will be $538.75

Make check payable to
Florida Deparntment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE [JcChange [ Addilion
NAME HETHER, JAMES E NAME

SIREET ADDRESS | 5829 NOB HILL BLVD STREET ADDRESS

CIFY-57-2F PCRT ORANGE, FL 32127 CITY.ST-2IP

TTLE 1 Delete TILE [Dchange [ Adduion
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2P CITY.§1-21P

e 3 peiete TMTLE [ Change [ Addition
NAME - - ——§ nNaME -— - - —_—

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST.21P

TITLE (3 Delete TITLE [] Change [T Acilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CITY-sT-ap

e {3 Delete T O change [ Acdilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CHY-S1-7P

me ;. [ Delere T - O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS , . e

CITY-§1- 2P TITY-5T-7P

11. 1 hereby certily that the inlormation supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that tha information

indicaled on this report i

limited liability compa greceiver orf trustee empowe

James £, HE-NFE‘P\ /WMM ’%z}w’g

& and accurate and that my signajdfe shall have the same legal elfect as il made under oalh; that | am a managing memker or manager of the
46 execute this raport as required by Chapter 608, Florida Statutes.

Daylsma Phone #

(380)7¢1-Hpo !

Dae




