FILED
2008 LM ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000059490 ecretary of State
1. Entity Name
HEIGHTS TITLE ASSOCIATES, LLC 04-19-2005 90028 019 **#50.00
Principal Place of Business ’ Mailing Address
1231 CAPE CORAL PARKWAY, SUTE #8A - 1231 CAPE CORAL PARKWAY, SUTE #8A o
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 _ ' : S -
T v AR

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

Ll(a LI g—Li .7 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired O gi'ggm’:ﬂio“al
6. Namea and A of Ci t Registered Agent . 7. Name and Addresa of New Aegistered Agent
Name
DENTI, KEVIN A ESQ.
C/O CHEFFY, PASSIDOMO,ETAL ~~ ~~~ =~ ~7° Street Adaress (P.O. Box Number is Not Acceplatie) - e T
821 FIFTH AVENUE SOUTH, SUITE #201 '
NAPLES, FL 34102
Bt . Gity FL | Zip Code

8. The above named entity submits this’ slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl:gallons of registered agent, * ..k "

SIGNATURE . il
Sigrature, typed or printed name of regisiered agent and litle if applicabie. (NOTE: Registarad Agsent signature required when rainstatng DATE
B
Flllng Foe is $50.00 & Make check payable to
y May 1, 2005 Florida Department of State
. I
9. MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS | CHANGES
ME MGR oo O peiete e O change {7 Addition
NAME > HAGENBUCKLE, WALTER S NAME
STREETADDRESS | 1231 CAPE CORAL PARKWAY SUTTE #8A STREET ADDRESS
CITY-St-2p CAPE CORAL, FL 33904 v ciy-s1-2e
TILE il j ! ] Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2ZiP
WILE [ Delete TILE Ocrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-5T-2P
me - T | T T T " DOoeete | § e ) ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-$T-2P
TITLE [ pelete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P ¢iTY-ST-2P
TaLE O] petets me (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify thal the information Iled WI h this filing does not quahty for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information _
-~ Indicated on this report is true an my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the r r o us efpawered to execute this report as required by Chapter 608, Florida Statutes.

4/islos 231 542-405"

SIGNATUHE

SIGNATURE AND TYPED OR Pmrrenmz flmmuummmm MANAGER, GR AUTHORIZED REPRESENTATIVE




