2004 LIMITED LIABILITY COMPANY

~_REINSTATEMENT
DOCUMENT # L03000016388 Pl Cw
1. Entity Name .
HERITAGE LAND CONSULTING, L.L.C. 20050CT -7 PHIZ: il
T — = " Mailing Addf —— L NN O S‘:%RPIQRSTIISRS
rincipal Place of Business ailing fess
PMB NO. 4, 11701-1 ST. AUGUSTINE ROAD PMB NG, 4, 11101-1 ST. AUGUSTINE ROAD IALLAHA 5 E L R
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T R - 1IIIHIHIIIII\IINlﬂIIHIIIIIIIIHIII\IHIIIIIllIIIIIIIII\IIIIlIIHIIlII(
4580 Julington Creek Rd . SAME
Suite, Apt. #, etc. Suiie, Apt. #, etc. 10062004 REIN-LLC CR2E101 (6."04) N
City & State City & State 4. FEI Number Applied For
Jacksonville, FT, , 13-4251445 Not Applicable
b 32258 CDUEIUEA 2P Coualry 5. Certificate of Status Desired O gei'ggu?g:;ﬁo”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A . Name
DEAL BLAKE F It S Mdeen(golgoﬁtbie‘ Not A table)
F DRIV 01 reetl s eSS .0, Box Number 1s Not ceeplable
;f’R’;ESTTEi%gEQ;A = SUITEA 4580 gulington Creek Rd
PONTE VEDRA BEACH, FL 32082
T —— “Y Jacksonville FL | 243258

8. The above named e y’sub i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4
FILE Aﬁll FEE IS 8150.00 ' B Make check payable to
After January 1, 2005, Foo will be $200.00 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME . Xl peele TILE [ Change Addition
NAME Managing Member NAWE - Managing Member %
STREET ADDRESS Amy L Hillyer STREE) ADORESS Rene Dostie
CITY-ST-ZP PMB 4, 11101-1 St.,AugustinpoRre® 4580 Julington Creek Rd
i Jacksonville FL 322 %hees TLE Jacksonville FI, 32258 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciy-ST-2IP
nnfE O pelete ::::E SO0 1 SE T O Adion
hu AT/04—~01013--002 #1500 110
STREET ADDRESS ) L. o STREET ADDRESS 10 U_?‘ 04 - 1013--002 150
CITY-ST-ZP Cy-ST-2P
TIE ] pelete TIE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O velete TImLE ' [J Change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-ZiP )
e [ Delete TTLE O change [ Addition
NAME . T - NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-ZIP I CilY-ST-2IP
11. | hereby centify that the information supplied with ths filing doesinot 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. acc E a-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the

SIGNATUR




