2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
1. Entty Name » Secretary of State
HEATH & RUEGGE, LLC
Principal Place ot Business Mailing .Ad’d.r;sgs _ ]
518 DUVAL STREET PO BOX 12
KEY WEST FL 33040 KEY WEST FL 33041
i e W 1111111V
Suite, Apt. #. eic. Suite, Apt # ete, . MOORE CH2EG83 (1 1/035
Ty & Stals ’ [ Ciy & Stas T i & FEI Number ' Thopledsor ]
N . N 58-2201322 Not Applicable
e Gountry ap Countsy 5. Certificate of Status Desired 0 ?ei'gg L’E‘?:gﬁma]
6. Name and Address of Current Registered Agent . 7. Name and Address ot Mew Registered Agent

Name

g’i%g%so gé\ibg Sireet Address (PO, Box Numbe;r is N0t> Acceblable)

KEY WEST FL 33040

P

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accap
the obiigations of registered agent.

SIGNATURE ' . -

Signature, typad or pricied name of regrstered agar and te # sophzanle B EN-OTE Regatergd Agart ugnature requived when teinsiating) TATE

FILE NOW!! FEEIS 85600 °
Maks Check Payable {o Florida Department of State

GRS

" Due By May 1, 2004 R
o, MANAGING MEMBEAS / MANAGERS KT _ ~ ADDITIONS/CHANGES _ _
TME MGRM CJ Delete TINE O Change  [3 Addition
NAME RUEGGE, WILLIAM G NAME
STACET ADCRESS 519 DUVAL STREET STREET ADDRESS UOOD000 797 74
OT-STZR  |KEY WEST FL 33040 Grv-s7-2° {13/08/04-80U82-007 50.00 ]
TITLE MGRM O batete TME O Change [ Additon
NAME HEATH, DAVID C NAME
STREET ADDRESS [8104 BEAVEM RUN ROAD STREET ADDRESS
on-5T-2f | BLAIRSVILLE GA 30512 N CITY-57-2IP _ .
THLE  elete BILE ] Change 3 Adottion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 N __ §omsre o
TILE 3 Detete TNE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P o crvestzp o
TTLE 1 peiete TITE 1 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
SuY-§T- 70 . CITy-Se-2p o
i [ tetele TITiE [JChange [T Addition
HAME NAME
STRETT ADDRESS STALET ADDRESS
GITr-§1- 2% _ { civv-srzp B

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Seetion 118.07(3)(), Florida Statutes. U further certify that the information
indicated on this report is true and accurat and that my signature shalt bave the same iegal effect as if made under oath, that | am a managing member or manager of the
imited liability company o the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

srenmun&%ﬁ 4//%@“ { éewa "%}é/ Jﬁb’*Z%'-oEf&

SIGNATU! Wﬁm MANAGING MEMBER, MANAGER, ORt AUTHCRIZED NEARYSENTATIVE Daytime Phone # -




