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File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secratary of State
DIVISION OF CQRPORATIONS

LIMITED LIABILITY COMPANY £ L'

ANNUAL REPORT
1098

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

!135.75
. Name and Mall

ng
of Limited Llabllily Company

FiLEg
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DI‘PI%?&E%% £ ORPORATIONS

g8 APR 2L AMIN:3Y
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1a. Principal Place of Business Address

H
¥
T
i
v

HEDDON, WILL
1025 NO. ALTERNATE 27
LAKE HAMILTON FL 33851

HEDDON DEVELOPMENT OF POLK COUNTY, L.C.

POST OFFICE BOX 340 1025 NO. ALTERNATE 27

LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
"%, Principal Place of Busingss 28, Malling Address 3. Date Organized or Qualllied | 3a. Siale of Formation
[~ Sulte, ApL. ¥, olc. Suite, ApL ¥, €1C. 41l?él/N2_95{ 1995 FL

_ : umber [ Aptied For
Cly & State City & State 50-3352517 D Not Applicable
5 Soay Touiy . Date of Last Report . Cerlificate of Status Deslred
0 4 /21 / 1 g g 7 S8 75 Additonal Feo Hisguited
7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent/Otfice
Name

Birest Address {P.0. Box Number Is Not Acceptable)

[ Sulte, Apl. ¥, olc.

City

FL

Zip Code

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statament for the purpose of changing
its registared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hareby accept the appaintment

as regisiered agent, a%otﬂy
SIGNATURE / %—-—-—

Lans

'(Hogﬁo'eﬁgnm Accc;nﬁg Appaniment)  (NQTE Regstered Agont gignalure raquired when remstating)

DATE _%A/’éf

10. Title

Managing Members/Managers

Business Stresl Address

. City

, State and Zip Code

Tl A e e

MG::J HEDDON, WILL

MG FEOLI, ADRIANQO

i

1025 NO. ALTERNATE 27
1025 NO. ALTERNATE 27

40

-D4/28
ek k |

Eln Nl

LAKE HAMILTON FL
LAKE HAMILTON FL

2144 -
-01077—-001

égs? Wk 188, 75

)

Indi
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1. L&o haraby certify thel tha idormation supplied with this filing doas nol gualify for the axemption stated In Section 118.07(3) (i}, Florida Statutes. Ifurther certify that the information
ed on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limitad liabilty ¢ompany or the raceiver or frustea em,
attachmant with an address. %

{ SIGNATURE:

ered fo execute this rapont as required by Chapler 808, Florida Statutes; and that my name appears In Block 10, or on an

A

G4i- 437/ 704

b
SIGNATDORE AND TYPLDOR PR&'IFn MNAMFE OF CIRNIRES MARNACING MACIAER (O] MANARER

5 VPO S




