2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 15,2008 08:00 AM

DOCUMENT # M99000001125

1. Entity Name
JULIE A. HEBERLEIN, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
319 BELVEDERE ROAD PO BOX 789
WEST PALM BEACH, FL 33405 PALM BEACH, FL 33480
, 02102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FE o AR Tor
11-3315444 Not Applicable

8. Certilicate of Status Desired ﬂ ?ei'ggq.?:‘:;"mai

6. Name and Address of Current Registerad Agaent

?50V555¥'HR8§EEJ SOULEVARD DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura. Iypeg or pranlen nama ol reg:slerad agant and Lie if applicabie (NOTE Ragisiered Agenl signature (equiroc when renstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HEBERLEIN, JULIE A
SIREET ADRESS | PO BOX 789
CY-S-ZP | PALM BEACH, FL 33480 L0 2004

g '“F—n';'\“": oo
THLE MGR 12 A -E0ES- 00 143, 7%
NAME REVELEY, ROBERT

STREETADDRESS | PO BOX 789
CITY-ST-71 PALM BEACH, FL 33480

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sf-ziP

TIMLE
NAME
STREET ADDRESS g
Cry-571-2F -~

me
NAME

" STREET ADDAESS
eTY-51-2P

11. | hareby cerily that the information supplied with this filing does not qualdfy for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
ndicated on this report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am a managing member or-manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808. Florida Statutes.

smmwrze%% { RoteA . QQJ(_L:%) 2 of €833 ~4Y7

SIGHATURE AHD TYPED OR PRlP’YED NA“E QOF SIGNING ﬂANAGIPé MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




