2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004800

1. Entity Nama
H.EAR.T. EDUCATORS, LLC

Mailing Address

PO BOX 944

Principal Place of Business

11020 BELMERE ISLES COURT
WINDERMERE, FL 34786

GOTHA, FL 34734

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90002 008 ****50.00

cUU12443

AR MDA W A

02242006 Chg-LLC CR2E083 (11/05)
City & Sate City & State 4. FEI Number Applied For
52-2023629 Not Applicable
_ Elp _ Countryj L. Zip Country 5. Certificate of Status Desired O 55'00 .ﬂ_tddl_ﬁonal
_ = . .- - - - e - Fes Requirad — - - j— .
6. Nama and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
Name

 ROONEY, ROBIN L 4
11020 BELMERE ISLES COURT
WINDERMERE, FL 34786

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligations of register_g@ agent.

(NOTE: Registarad Agent signature raquired whan reinstating) DATE

_SIGNATURE - . :
A Siqnaxu'e.lvpeﬂurp'iﬂodmmenlluulslueﬂagnmy\cﬁnuilmwcablu.

T

W Filing Fee Is $50.00 Je
".°7 Due by May 1, 2006 ) .

"

Make‘check payable‘to S e
Florida Department of State > '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME ROONEY, ROBIN L NAME

STREET ADDRESS | 11020 BELMERE ISLES COURT STREET ADDRESS

CITY-55-21IP WINDERMERE, FL 34786 CITY-51-21p

TIFLE [ pelste TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

e - B e = = Blogewe. .. e PO . - . [ change . [ Acgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-1P

TITLE 1 Delete TITLE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-20P CITY-ST-71P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS - -
CITY-S1-2P CITY-ST-2(P L .

TITLE : 1 Delete TITLE ' s * [ Change ] Additicn
NAME NAME :
STREETADDRESS |, © . - . ) seetanomess ; .

orystap | CAy-S1-2P . )

11. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapler 608, Florida Statutes.

I-1-0l HoT-259.6585

SIGNATURE: Leticn L Brom,  Robinw t. Roonsy
BIGI

MNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




