2004 LiMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # L990000046

1. Entity Narme
BEVERLY A. HEINKING, D.Q., P.L.C.

12

07-09-2004 90091 Q11 ****55.00

Principal Place of Business

300 PINEWOOD DR SW
LIVE OAK, FL 32064

Mailing Address

300 PINEWOOD DR SW
LIVE OAK, FL 32064

2. Principal Place of Business

3. Mailing Address

I AR A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

HEINKING, BEVERLY A
300 PINEWOOD DR SW
LIVE OAK, FL 32064

07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
58-3565130 Not Applicable
Zip Country Zip Country " ; . $5.00 Additional
e S T 5. Certificate of Status Desired & Foo Required
§. Name and Address of Current Regis!ered Agent B ~ 77 Hame and Address of New Regigtered Agent— . ~.
Name ’

Street Agdress (P.O. Box Numbaer is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submns this statement for the purpose 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 i P U L LR Ao vt st . :
Slg ature, typed or printed navmaufrewstered agent and title (! appdlcable b (NOTE Regl'sterad Agent sngnarura requirad when remslaung)
PR _._‘ T .‘1 1 . - PR - - -

. Filing Foe 13 $50, 00 . ke check: pavable to:

. ‘Due by September 8, 2004 . orida Depanmenl of Stale

. ! - Ty oy v o Biwe de
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES L o
TIME MGRM 7 Delete TiTLE \' thange [] Addition
NAME HEINKING -BEVERLY A NAME
STREET ADDRESS | ROUTE - BOXA16T— STREET ADDRESS 35? A W SCHR%M CeH Z'
CITY-ST-21P LAKE CITY, FL CITY-ST-2IP L,H ){E- C' 1«7"} r 4 F L -3 9—9 :5'
1ITLE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P eny-§1-2P
TITLE 1 Dalele TITLE [ Change  [C) Addition
NAME NAME .

Wi, " P ——T - - - - -
STREET ADDRESS " STAEET ADDRESS
ciTy-ST-7P CITY-ST-2P
TITLE O Delete TINE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP )
TITLE [ Dalete TITLE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-ZP M .
TIILE ) B . O ogee. .. J e e e T Change =[] Addition {:
- NAME | NAME : : '

STREET ADORESS | - o i STREET ADDAESS . o - %
CmY-sT-zp R CITY-ST-2IP 7 ’ i

L

.11, 1 hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florlda States. | furlher cértify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a-managing member or manager of the
* timited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.,

SIGNATURE

7-1—04

S8b 363104

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING II.MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #




