- '2068 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # L0O3000016745

1. Entity Name

FLORIDA HERITAGE INVESTORS, LLC

Secretary of State

Mailing Address

1515 HERBERT ST
SUITE 213
PORT ORANGE, FL 32128

Principal Place of Business

1515 HERBERT 5T
SUITE 213
PORT ORANGE, Ft 32129
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