FILED
2007 LIMITED LIABILITY COMPANY . Apr 12. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT #L02000007975 ecretary of State
4. Entity Name 19 KooK K 3K
HERITAGE PARTNERS LLC 04-12-2007 90185 047 50.00
Principal Place of Business Mailing Address
P.0. BOX 666 P.0. BOX 666 UvuUvuvwyra
NEW PORT RICHEY, FL 34656-0666 NEW PORT RICHEY, FL 34656-0666
GG R
2 Principal Place of Business - No P.O. Box # 3. Mailing Address l J
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
30-0075784 Not Applicable
ap Country ‘ ‘ Zp Country 5. Certificate of Status Desired O E:'ggq::?::b"m
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agont
R Name U-— 0 t[
GRUMAN, DENA" PHD. T - ay [+Ysui
B18 WEST LINE BAUGH : Street Address/(P.0O. Box Number is Not Acceptable)

TAMPA, FL 33612

(3385 Borsel Lire le
o agmi g FL |§§°271

8. The above named entity submits this statemnent for the purpose of changing its registered office or fegis[erad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e, S Toy ) dm 3/30/07
==

\md rerne of registered agent and tile -1uppufbh. (NOTE: Regatared Agent signaturs requred when renswatng)

Flling Fee Is $30.00 . - Make check payabis to

Due May 1, 2007 - Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR L vclee e @ H (O thange Wnion
NAME GRUMAN, PHD, DENA NAME O Ja m —j'b
STREET ADDRESS | 818 WEST LINE BAUGH STREET ADDRESS /
omy-si-2F | TAMPA, FL 33612 oStz | (3944 Docy e?‘ 4 /rc/ e, Tmﬂé FL 3244
TITLE 3 etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2F
TILE O Delete MLE [ change (] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P
TALE [ vetere e {O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CoITY-ST- 2P CITY-ST-2P
TITLE 7 patete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§7-7P
TILE T petete TILE [J Change (] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is i@ and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute thia report as required by Chapler 608, Florida Statutes.

FIGNATURE‘ ng'\')gm\ Tov O d a trz 3/3&/ b7

n@ﬁﬁh‘ﬁmwsnﬁmmam REPREBENTATIVE Deytime Phone #




