FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

DOCUMENT #L07000051292 ecretary of State
1. Entity Name 04-30-2008 90017 030 ***138.75
HEIKKINEN ENTERPRISES LLC
Principal Place of Businass Mailing Addrass
4841 KEENELAND CIRCLE 4841 KEENELAND CIRCLE Juvuizvi i
ORLANDO, FL 32819 ORLANDO, FL 32819
PR TS S R W Rk MR
— —
Suite, Apt. #, atc. Suite, Apt. #, etc, 04282008 Chg-tLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number +~TApplied For
. Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Racuirad
8. Name and Addrasna of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name —
HEIKKINEN, TINA L
4841 KEENELAND CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32819
City F L Zip Code
8. The above named entity'submits this staternent for the purposa 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
-, . Siphatute, lyped o printed name of regisiered agent and titla § applcable: [NOTE: Registerad Agent sipnatura tacuired when rematating) DATE
4 X " FILE NOWII FEE 1S $138.75 Make check payable to
",@ﬁ:gr"May 1, 2008 Foe will be $538.75 Florida Departmeant of State
: i
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE 7 MGRM i [ petete TALE [ Change [ Addition
NAME, % | HEIKKINEN, TINA L HAME
STRI{E?;AD[!'E'SS 4841 KEENELAND CIRCLE STREET ADDRESS
CITY:SE-2P ORLANDO, FL 32819 CTY-§T-21P
THLE 0 Delete TILE [ Change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2p CITY-ST-21P
TMLE (7 Delete THLE [ Change [ Addttion
NAME NAME
STREEF ADORESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2P
TME O Delete TALE (3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Lry-S1-39 Cry-Si-ap
THLE [ Delete TE O change {7 Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-S5T-aP CiTY-57-2P
TMiE 3 pelete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-28 CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trusteg empowered 10 execule this raport as required by Chapter 608, Florida Statutes.
Yo7. 532-2400
SIGNATU /ool f  W3-¥5b-2000 cell¥
BGNATURE utis OR AUTHORIZED REPRESENTATIVE ¥ 7 Dae Daytime Phone &




