2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

L02000011147
DOCUMENT # L020 ecretary of State
1ST HERITAGE REALTY LLC 04-08-2004 90276 037 ****50.00
Principal Place of Business . ’ Mailing Address
21234 MARINER PLAZA ' 21234 MARINER PLAZA cmwwvei AT
LUTZ FL 33548 LUTZ FL 33549 '
Sufle, Apt. #. ¢lc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
75-3054873 Not Appticable
Zip Country o Couniry §. Certificate of Status Dasired O gs -00 Agdiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = Coa Name ~ - - m—— e e
gg:%VVB%L(-:GEﬂE(R)I\TIEU? AY Street Address (P.O. Box Number is Not Acceptable)
TRINITY FL 34655
City : : FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered,agent

o g s Qb npm 4[5 Jacotf

Sugnan}?{typeﬂ or printed name of lEg]SIE’TGd agent and wia ¥ apphcanble. (NOTE: Registerad Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS /CHANGES

TITLE MGRM I Detete TITLE [ change [ Addition
NAME BROWN, CATHERINE D I NAME

STREET ADDRESS | 8838 BEL-MEADOW WAY STREET ADORESS

¢Ty-sT-2 | TRINITY FL 34655 CITY-ST-21P

mie MGRM [ Delete e [J Change (] Additien
NAME FITCH, KAREN M NAME

STREET ADDRESS (6906 PIN CHERRY LANE STREET ADDRESS

CY-S™-7P  \PORT RICHEY FL 34668 CITY-S7-20P

TITLE [ Delete TILE O change [ Addition
NAME - T e —F - - AME ~ - - —— .- - : -~ -
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-21P

TIE 2 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-ST1-2P I CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signature shall have the game legal eftect as it made under oath; that | am a managing member or manager of the

limited lability company cr the receiver or trustee empowered to execute this reghrt as required by Chapter 608, Florida Statates. .
SIGNATURE: :Qc% 5[@94 ( 3@% 5335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




