2004 LIMITED LIABILITY COMPPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000010152

1. Enfity Name :
HERITAGE RENTAL INVESTMENTS, LLC

Secretary of State

05-03-2004 90136 012 ****50.00

Principal Place of Business

2 TIDEWATER DRIVE
ORMOND BEACH, FL 32174

Mailing Addrass .
2 TIDEWATER DRIVE
ORMOND BEACH, FL 32174

31008899

2. Principal Place of Business

G T

3. Mailing Address
Suite, Apl. ¥, ete. ite, Apl. #, etc.
ite. Ap Sute, Ag. #, @ 04222004  Chg-LLC GR2EDS3 (10/03)

City & State City & Stale 4. FEI Number Appliad For

; Not Applicable
2ip Country Zip Country ; . $5.00 Addiuonat

: 5. Cerificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

-KUHN; WALLIAM B~ = e e e

2 TIDEWATER DRIVE
ORMOND BEACH.:FL 32174

Street Address (P.0. Box Number is Not Acceplabla)

City FL | Zip Code

8. The above named entity submits this stalemnent far the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typat of Dinted name of regitirad sgenl and tiie  appicatie.

{NOTE: Registarad Agtnt sipnaturs neoulis win renstsng) OATE

. . Flling, Fae is.$50.00_

- [ LT TR FY Make c,_"s_ﬁ".-mb!“lom [

Jun 24, 2004 8:00 am

Due by May 4, 2004 'Florida Department of State _ ©_
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GHANGES

me "L MGR O et e ’ O Cange ] Addition
NAME ‘KUHN, WILLIAM 8 NAME -
STREET ADDRESS | 2,TIDEWATER DRIVE STREET ADDHESS

orr-st-zp | ORMOND BEACH, FL 32174 cITY-ST-28

THLE Miga, Jof O Detets e Clchenge [0 Addition
NAME e T NAME '

STREET ADORESS | ¢ ; STREET ADORESS

CrY-ST-2p i, D CITY-51- 28

TE - 7 Deletn _f me O Crange [ Aadition |
MAME . NAME

STREET ADDRESS - ) STREEY ADDRESS
orTY- §T. 2p— | == : - B e /

e . O Delete TIRLE O ctunge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GY-S1-2p cIY-S1-2P

wmE . ‘ O Do 1me O Change [ Adaition
NAKE HAME .
STREET ADDRESS STREET ADORESS

CoTY- ST-20 CITY-s1-2P ) T
TINE O petee TIME . OChange [ Adtition
NAME NAME .o

STREET ADORESS STREET ADORESS

CaY- ST-2P CITY-ST-2P - .

11. | hereby certily Lhal the information supplied with this fling does not quality fov the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sipnature shall have the sama legal aftect as if made under cath; that | am a managing member or manages of the
limited liability company cr the recaiver of irustee empowerad 10 execuls this report as requited by Chapler 608, Florida Stalutes.

SIGNATURE; )00 o

IRE AND TYPED OF PRINTED HAME OF

Doz

q/&‘lfa"t

Al REP| ATVE




