2005 LIMITED LIABILITY COMPANY ADT 08?5%5;)800 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L0O3000036017
1. Entity Name 04-08-2005 90277 014 ****50.00
HERITAGE ACADEMY, LLC
Principal Place of Business Mailing Address
3324 N. MONROE ST, " 3324 N. MONROE ST. 20028287
TALLAHASSEE, FLL 32303 TALLAHASSEE, FL. 32303
I TR TR ![ |
2. Principal Place of Business 3. Maling Address [ [ | 1 | | H
Suits, Apt, ¥, stc, Sulte, Apt. ¥, eic. 03142005  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FE| Number ‘ Appliad For
APPLIED FOR Net Applicable
Zp Country ap Country B. Ceriifcate of Status Desired ] g'ggw".‘:‘“‘
6. Name ang Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, PHIL .
3508 CARRINGTON DR. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l 2ip Cede

8. The above named antity submits this statemert for the purpose of changing its registerad oflice or registared agert, or bath, in the State of Florida. | am lamiliar with, and accept
the obigations of registerad agent.

SIGNATURE
Siervabonm, brum: or cnntez nreoe of iegiteons ugend me: il il wppbiaebbe. [NOTE: Ryt Agank bz racenre: wher i

F Feo Is $30.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES

e MGR [ oign by i3 O crangs [ Additon
HAME ALLEN, PHIL RAME

STREET ADURESS | 3508 CARRINGTON DR. STREEY ADDRESS

ov-s-2¢ | TALLAHASSEE, FL 32303 CATY-ST-

e MGR 8 [N me Dcraege [ Adation
HAME ITELLE NANCY TRIPP HAME .

STEETAURESS | 5241 WATER VALLEY DR. STREET ADURESS

oty-s-¢ | TALLAHASSE, FL Y -ST- 2

TTLE MGRM £ Detsw TILE Bl change  [J Addétion
HAME HORAHAN, MARILYN NAME

THEET 0b%ESS | 4286 COOL EMERALD DR. smennes |, A8 FUETON RD

env-g1-2¢ | TALLAHASSEE, FL 32303 oo 225 A

FILE 3 Delate e - Oomege [ Atdtion
NAME NALE

STREET ADUKESS STHEET ADUNESS

CITY-ST-2¢ Cify-ST- 2

TLE O Dot me Otnangs [ Addeien
NAME RAME

STHEET AGIHESS STREET ADDFESS

OITY-5T-2P CITY-ST- 21

THE L] oetste ME Jcmnge [ AtdMion
e, | WAME

STHEET AUURESS u STREET ADURESS

OITY-ST-2% . S Y-St

11. | hersby cartify that ths intormation supplied with this fiing doas not qualify far the axemption staed in Ssction 119.07(3)i), Florida Statites | further cartify that the information
indicated on repart is true and accurate and that my signature shall have the sama tegal etfect as if made under ceth; that | am & managing mamber or manager of the
fimitad liabiity company or the mceiver or Stustes empowenad to axecuts this report as requined by Chapter 608, Florida Statites.

sovnge o Lien . YHOT sz e




