| FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L02000023325 03-15-2004 90430 038 ****50.00
1. Entity Name
HISTORIC HEART PINE, LLC
Principal Place of Businass Mailing Address
102 STEWART STREET 102 STEWART STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
Suite, Apt, #, etc. Suite, Apt. #, etc.
uie. ApL ¥ gle uie. e 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
13-4212855 Not Applicabie
Zi Count i i
P ouniry Zip Country 5. Ceficate of Stawws Desired (7 9900 Additional
Fae Required
" - 7" 6.”Name and Addrass of Current Registered Agent - 7 | - == ==7=Name and Address of New Reglistered Agent— - - -- -
Name .
FRAZIER, CLARENCE F
1548 LANCASTER TERRACE Streot Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typad or printad name of regisiered ageni and tily il applicabla. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME HOEY, JERRY NAME
STREET ADDRESS | 1936 BEACH AVENUE ‘;‘;\_ STREET ADDRESS
CITY-ST-1p ATLANTIC BEACH, FL 32233 CITY-5T-2IP
TITLE 7 oelete TLE [ Change £ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e 7 Delete TITLE [ change ] Aadition
NAME . - - v o— T e A g HAMEy . ~—| ——- - L
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
e O petete TITLE O change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF
TITLE [ Delete TLE O change [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-2F CITY-ST-7IF
TITLE ’ ) pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 3232104 g [T bl g Mok N
. 3 T "
SIGNATUME AND TYPED OR ;pﬁﬁn NAME OF SIGNINGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dayima Phone ¥




