' 2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 27,2006 8:00 am

DOCUMENT #L03000016745

1. Entity Name

FLORIDA HERITAGE INVESTORS, LLC

ecretary of State

04-27-2006 90018 027 ****50.00

Mailing Address

912 5. RIDGEWOOD AVE., STE. D
DAYTONA BEACH, FL 32114

Principal Place of Business

912 5. RIDGEWQOD AVE., STE. D
DAYTONA BEACH, FL 32114

ARG ARE R

2. Principal Place of Business 3. Mailing Address
1515 HERBERT ST 1515 HERBERT ST

Suite, Apt. 4, etc. Suite, Apt, #, etc.
SUTTE 213 SUITE 213 04202006 Chg-LLC CR2ED83 (11/05}

City & State j 4. FEI Number Applied For
PORT ORANGE FL FORY BrancE: FL. 20-0234114 Rot Apalicable

Zip Country Zip Country " . $5.00 Additionat
32129 32129 5. Certificate of Status Desired a Foo Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
oy Name

PYLE, MICHAEL A

HEWITT J DUPONT

1265 W. GRANADA BLVD., STE. 1 ,\-“ Street Address (P.O. Box Number is Not Acceptahl
ORMOND BEACH, FL 32174 AT O AmRBRRS SE 81Y
“ o y
ia " PORT ORANGE FL | &%%

8. The above named entity submits this statement |
the obligations of registered agent.

.
.Ha L

SIGNATURE

. HEWITT J DUPONT, MGR

or the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept

4/24/06

Wt.muummdrwwwwlwmlmbb.

[NOTE: Aegistered Agent signat.ire requined when reiniatng)

Flling Fee 1s $50.00

Make check payable to

Florida Dapartmant of State

Due by May 1, 2006

9. MANAGING MED;!‘BEI;!S!MANAGERS 10. ADDITIONS / CHANGES

me MGR G [ pelete TITLE MGR K Change [ Acdtion

NAME DUPONT, HEWITT J ) A NAME DUPONT, HEWITT J

STREET ADDAESS | 812 5 RIDGEWGCOD AVE SUITE D STREET ADDRESS 1515 HERBERT ST STE 213

CITY- 5T-2P DAYTONA BEACH, FL 32114 CITY-ST-2iP PORT (ORANCE _FI, 3721729

TITLE O velete L MGR [ Change  §2] Addition

NAME NAME '
SHELLEY, JOHN A

STREET ADDRESS STREET ADDRESS L4

i | 1313 HERGERT, T o7 213

TTME O oelete Tme D) change [} Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [ change ] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GATY-ST-2IP

TLE [ oelete TRLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further Gertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

386.322,2425

Onytima Phona ¥

SIGNATURE: i/ 2§/06

GING NEIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




