FILED
2007 LIMITEE-LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000035079 01-12-2007 90027 028 ****50.00

1. Entity Name

HERITAGE FINANCIAL TRUST, LLC
— 2339

Principal Place of Business Mailing Address
2828 JENTH AVENUE NORTH, SUITE 403 2828 TENTH AVENUE NORTH, SUITE 403

™

LAKE WORTH, FL 33467 LAKE WORTH, FL 33461
R e e IO G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & Slale Cily & Stale 4. FEI Number Applied For
56-2423348 Nt Applicable
Zip Country Zip Country 5. Certilicate ¢of Status Desired O Ei'ggqafg;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIN, ROGER B
& 282DTENTH AVENUE NORTH, SUITE 403 Street Address (P.O. Box Number is Not Acceplable)
LAKE WGRTH, FL 33461
-’
328
rp—— City FL I Zip Code

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

SIGNATURE z
Signature, lyped or printed name ol reg.sterad agen! and tlle |l applicati'e, {HOTE: Registerad Agent signalula (quitad when iginslabng} DATE

Filing Fee is $50.00 ~ Make check payable to

Due by May 1, 2007 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Dekte TITLE {J Change  [] Addition
RAME RUKIN, ROGER B NAME
sTReET ADDRESS f.2828 AENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
GITY-ST-71P LAKE WORTH, FL 33461 CITY-ST-2IP
TTE O pelete TILE [ Change [ Addilion
we D AE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TLE [ Detete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-37-2iP CITY-§T-2IP
3 [ Detete TILE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiFY-ST-21P
TTLE [0 Detete TITLE  Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2P CITY-s1-21P
e [ celete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-81-21p Ciry-S1-2IP

11. 1 hareby cerlily that the information supplied with this filing coes not qualify for the exemptions contained in Chaper 319, Florida Statutes. | further cerlity Ihal the intormation
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under calh; that | arm a managing member or manager of the
limited liability company or the receivdr Jr rustee empow execute this report as gequired by Chapter 608, Florida Slatutes.

SIGNATURE: f //::/0 7 éz />ST/£ -0/ &0

A
SIGHATURE AND TYAER OR pry;’ﬁs'u%ms WN%;IAGIN}O_ kR, MAAGER, OR AUTHGRIZED REPRESENTATIVE Daytme Phore #
[




