File on or before May 1,

1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY -; ‘

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Gorporation Supptemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 1L95000001009

X _fL. Ely

!
ARY CF

n EBJSQ 500
3 ML 37

HEDDON DEVELOPMENT QF POLK COUNTY

POST OFFICE BCX 340
LAKE HAMILTON FL 33851

1a. Principal Piace of Business Address

1025 NO. ALTERNATE 27
LAKE HAMILTON FL 33851

L.C.

2 Principal Place of Business

Suite, Apt. #, elc

2a. Mailing Address

LF;iuwle. Apt #. ele.

4. FEI Number

City 8 State City & State 59-3352517 [] not Appircabie
. e e J 5. DateofLastAepon” [ 6. Ce e of S Desired |

po e 75 T ate of Lasl Jale] 6. Certificate of Status Desired
04/24/1908 | IR |

3. Date Organized or Qualified

12/29/1995

3a. State of Formation

F1,
- S

D Applied For

7. Name and Address of Currenl Registered Agent

8. Name and Address ol Now Hegis'tered Agent/Office

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

Name

“Siiite, Apt #, etc

.m, R

"Sirest Address (P.O. Box Number is Not E:bebiﬁalej

I

-135/11, f'j'+-~l]1| |.3l— —E

% T . . 2. ) a1 P
- _HLJZI;) Coale ‘t’ﬁ
FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608416 and 608 508, Florida Statutes. the above-named Iimited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State ot Florida. Such change was authorized by alfirmatve vote of a majority of the members. | hereby accept the appointment

MGR}J FEOLI, ADRIANO

., —r———

SIGNATURE _ o . DATE

T R re o Al Acenphin g Aprombacn 1 QO e el e 0 et e e L
0. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM HEDDON, WILL 1025 NO. ALTERNATE 27 LAKE HAMILTON FL

1025 NO. ALTERNATE 27

LAKE HAMILTON FL

attachmeni with an address.

SIGNATURE:

RN,

11 Idohereby certify that the information supplied with this linng does nat qualify for the exemplion slatedin Secnon 119 07(3) (). Florida Statutes Hurther cerify that the information
indicated on this annual repartis frue and accurate and thal my signature shall have the same lega! effect as f made under oath, that t am a managing member or manager of the
limited hability company or fhe receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statules, and that my name appears in Block 10, or on an

G N Jedden

SR ey (L]

e e e

INHISE10 R (12-98)



