FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000000822 02-24-2005 90105 021 ****50.00
1. Entity Name
HEAPY ENGINEERING LLC
Principal Place of Business Mailing Address
1400 W. DOROTHY LANE 1400 W. DOROTHY LANE .
DAYTON, OH 45409 DAYTON, OH 45409 ﬂ'D O 5{-1@
PR v I R AR
Suile, Apl. #, alc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale _4 FE{Nember el . T applied For
31-1743951 { Mot Applicable
“ip Couniry Zip Couniey 5. Certilicate of Staws Desirad | ge‘i‘ggq l'-::’:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Nurnber is Mot Acceplabla)
PLANTATION, FL 33324

City FL Zip Code

8. Tha above named entity submils Lnis stalemant ior Ine purpose of changing its ragisterad office or regislared agant, o both. in (he State of Florida. | am tamiliar with. and accep:
the chligalions of regislerad agent

SIGNATURE !
Signatare, typadt of porved noane of registerst sgent and Tlle o soplicanio INCTE Rugistered Agent spnalare reqoreil wher reinstaliog) DATE l
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR mglg[e TME Manager [ Change @ Addilion
NAME WERLING, BERNARD J NAME .
Weber, Richard R.
SIREET ADORESS | 1400 W. DOROTHY LANE STREET ADDRESS
civ-s1-2P | DAYTON, OH 45409 CAY-ST-2P 1400 W. Dorothy Lane
L O telee T Haytor, Ui =o8va Clchange [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
| oyt CITY-51-2P.
i [ etere L T T T chengs Y Addaion
NAME NAME
STREET ADDRESS ] SIREET ADDRESS i
CITY-S1-2IP ! - Cy-s1-2P !
TITLE [ pelete WILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ty -$1-41P
TITLE T Delete 1IMLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oIy-51-2P CITY-S1-2P
TITLE O paiete T O Change [ Adaition |
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-51-31P CiTy-ST-7P

11. | hereby certify Ihat the information suppliad with this tling does not quali!y.[ﬁ? the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is 1rue and accuraie and that my signature shall have the same fegal etlgct as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Slatutes.

JZQM\ Manager. '2/7/0 S 937-224-086177

TYPED OR PRINTED m\ﬁon: SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE [ Date Dayume Prone #

SIGNATURE:

SIGNATYRE A




