FILED

2008 LIMIA"E:JA{“AE;’JR%?MPA“Y Apr 02, 2008 8:00 am

DOCUMENT #L07000080154 ecretary of State

1. Entity Name 04-02-2008 90152 035 ***138.75

TJ HEFLIN ENTERPRISES LLC

Principal Place of Business Malling Address ’ ‘

11229 LAKE LOUISA RD. 11229 LAKE LOUISA RD. . 0013016

CLERMONT, FL 34711 IS CLERMONT, FL 3?711 us

s N
Sulte, Apt. 4, etc. Sulo. Apt. #. etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For

24-2F27% 32 __|Not Applicable
Zip Country Zip : Country 5. Certificalo of Status Dessed [ ggm‘a'
8. Name and Add of Curront Ragiatered Agent 7. Name and Address of New Registered Agent : - -

MName

HEFLIN, THOMAS .} SR. . -
11229 LAKE LOUISA RD. Street Address (P.O. Box Number is Not Acceptabie)

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligafions of registered agenl.

SIGNATURE

i_w,mwm@-uwmmmlw. T (NOTE: Raginared Agant signenre racuired when reirstating ) DATE
FILE NOWI! FEE IS $138.75 Make check payabla to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, BE MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS JCHANGES
TILE I MGRM 2 Detete e [ change [T Addition
NAME . | HEFLIN, THOMAS J SR. NAME
STREET ADDRESS | 11229 LAKE LOUISA RD. STREET ADORESS
cwv-s-2p | CLERMONT, FL 34711 i gy -sT1-20
TME [ Deiete THE [Jctange [ Addition
NAME NAME
CY-5T1-2P o CirY-ST-3P
TME [ Dees ME | [Jctange ] Addition
NAME ’ NAME
STREET ADDRESS - ~ STREET ADDRESS
Y sT-2p GIY-ST-2P
TmE [ Delete TME Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TmE ] Delete Luts [ctange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-7P CrY-ST-20p
HILE 1 Defete me Cdchange [ Addiion
RAME N NAME
STREET ADDRESS L ) STREET ADDRESS
COY-ST-2P . S : j omv-srze
11. | hereby centify thai the information suppliery mthttusﬂlmgdoesnotq ify for the exemptions contained in Chapter 119, Aorida Statutes. 1 further certity that the information
indicated on report is trus and g : matmysagnatwe 3 haveﬂwsam!egaleﬂwﬂsﬂmdemdaoam that | am a managing member or manager of the
{imited Lability company or the rgeéiver af trustee empoye: exeglde this report as required by Chapter 608, Florida Stahdes.




