2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am
ecretary of State

DOCUMENT # L03000012144

1. Entity Namg

HERMITAGE, LLC

04-20-2004 90192 020 ****50.00

Principal Place of Business

2282 KILLEARN CENTER BOULEVARD
TALLAHASSEE, FL 32308

Mailing Address

TALLAHASSEE, FL

2282 KILLEARN CENTER BOULEVARD

32308

2. Principal Place of Business
/707 MELATALE BLvD,

3. Malling Adcress

IR0/ AHEArt TAGE DLYD.

A AL

Suile, Apt. #, etc. Svite, Apt. #, efc.

. 04052004 -
Sﬂ_{ﬂ 2o Saar& 2o Chg-LLC CHR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TAtiamasste. FL Tt amwnasses. L DH-0F WY Not Applicabie
Zip Country Zip Country i . $5.00 Additional
22205 LSA 32308 “sa 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, ROBERT R JR
—2282-KiLERN-CENTER-BOULEVARD
TALLAHASSSEE, FL 32308

Street Address (P.O. Box Number is

Acceptable)
FTOS HEAMIrAGE

LvD,

%

Serrv 2oa

City Zip Code
V7 A e pnssEe FL | 32308

8. The above named enllty submits this staternent for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE B
Signature. typed or praited name of registered agent and'ttie { applicable. [NOTE: Regsterec Agent argnaturé requred when renstating)

Fitling Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TimE MGR : 1 Deiete s & Change (] Acdition
NAME PARRISH, ROBERT R JR NAME
STREET ADDRESS M{EARMGENIERBOULEVARD- STREETADDRESS | /707 A ERAMirAGL BLVvD., burrt 2oz
CTY-$7-21P TALLAHASSEE, FL 32308 o CIy-ST- 217 TAUASASSEE. Fc. 52308
TITLE 3 pelete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP EITY-ST-2iP .
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITy-57-21P
TITLE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CyY-$1-2IP

1. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
r trusiee empowepld to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is irue and accur
fimited liability company or the recej

SIGNATURE.:

dlvloy 89Y. 3330

SIGNATURE ANT TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Fhone &




