2008 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Feb 06, 2008 08:00 Al

DOCUMENT # 102000013270 Secretary of State
HERITAGE PARK OF ST. AUGUSTINE, LLC
Principal Place of Business Mailing Address
3700 34TH ST. 3700 34TH STREET
STE 300 300
ORLANDO, FL. 32805 ORLANDO, FL 32805
e e ARG RN
Suite, Apl. #, elc. Suile, Apt. 4, elc, 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-4203693 Not Applicable
Zw Country ap Country 5. Certificate of Status Desired ﬁ\ ?i'ggm':fg;“c’“al
6. Nameo and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
GUASTELLA, GARY J
3700 34TH STREET Street Agdress (P.0, Box Number is Not Acceptable)
STE
ORLANDO, FL 32805
City FLJ Zip Code

8. Tre above named entty submits this staterment for the purpose of changng its registered office or regisiered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed o printed names of reqistarad agent and lile If applicable (NOTE- Registared Ageant signatur e required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

=&
. g, ?..’ g ‘~“ b, }s‘\ 3

9. MANAGING MEMBERS / MANAGERS 10, ADD!TIONSICHANGES

THLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME MEFFERON, MICHAEL NAME

STREET ADDAESS | 2825 LEWIS SPEEDWAY ROAD STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 CIrY-ST-2P

TITLE MGRM [ Delete TITLE Adumnn
NAME HARB, TOM A NAME '

STREET ADDRESS | 3700 34TH STREET STREET ADDRESS

CITY-§1-21P ORLANDO, FL. 32808 Ccmy-ST-2iP

TITLE MGRM O petete TITLE [ change [ Adation
NAME HARB, AMINE T NAME

STREET ADDRESS | 3700 34TH STREET STREET ADDRESS

CITY-ST-2P ORILLANDO, FL 32805 CITY-57-2IP

TINE MGRM 1 Deiete TE [J Change  [[] Addilion
HAME SMITH, KELLY C NAME

STREET ADORESS | 2825 LEWIS SPEEQWAY RD STREET ADDRESS

Cimy-sr-2p SAINT AUGUSTINE, FL 32084 CHTY-ST-21P

TITLE O Delele TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZiP CITY-ST-2P

DIE 1 Detere TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S7-2P

11. I hereby certify that the information s i i f plions contained in Chapter 119, Florida Statutes. | further certify that the information

tegal etfect as if made under oath. that | arn a managing member or manager of the
required by Chapter 608, Florica Statutes.

SIGNATURE: - J‘/ - ) Yolypyxe

: Z i
!IBNATUREWED PRINTED NAME OFW MANAGING ueyzﬁ, MANAGER, OR AUTHORRZE(D REPRESENTATIVE Date Daytima Phors #

indicated on this report is true an
limited liability company ar the

fimine” [axb




