FILED
2004 LIMITED LIABILITY COMPANY Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L03000006854 02:26-2004 90303 003 “+++5500

1. Entity Name

FLOR!DA HERITAGE DEVELOPMENT, LLC

L

Principal Place of Business Mailing Address
5186 BERKELEY DRIVE 5186 BERKELEY DRIVE
NAPLES, FL 34112 NAPLES, FL 34112
T s BRI DAV RORTE
SN0 Svinigy $TrREeT! 5o S HiR Ley STrReET
. ¥ . L)
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E83 (10/03)
. City & Slate City & State 4. FEI Number Applied For
NR'PL—E'S, | . T\]H-:ales‘, i 7\, D—Olq&qo‘-} Not Applicabie
{I& | o6 aogt: 32*?4 .y CET"E, A3 5. Certificate of Status Desired ﬁ’ gg'ggqgiﬂm”a'
. : 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
1000 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Cade

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registgred agant and tita it applicable, (NOTE: Registerad Agert signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Detete TMLE [ change [ Addition
NAME FRECHETTE, DENNIS NAME
STREET ADDRESS | 5186 BERKELEY DRIVE STREET ADDRESS
CITy-87- 2P NAPLES, FL 34112 CITY-ST-ZIP
TIE 3 detete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-31-21p
TITLE [ oelete TITLE [ change [ Addition
~RaME= e - T e L~ * NAME - - - -~ . -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 1 Delete TILE o (3 change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP -
TLE O Delete TITLE [ change ] Addilion
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) ] CIy-51-2iP
1o ] Delete TMLE . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statuies. | lurther 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 liablliity company or the receiver or rust empowered to execute this report H dpter 608, Florida Statutes.

SIGNATURE:

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




