FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000036043 03-24-2008 90333 001 *4,168.75
1. Entity Narme
HERITAGE RANCH, LLC
Principal Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY 30002143
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 03102008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEt Number Applied For
57-1187864 Not Applicable
Zi County Zi Count
P unity 'k uniry 5. Certificate of Status Desired B’ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL J Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and litke il applicatia, {NOTE: Agent sk requirad when DATE
FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM goeiele TITLE % PECON ‘)m‘l [T Change aAddmun
NAME SCHROEDER-MANATEE RANCH INC. KAME DASERY s T
STREET AQDRESS | 14400 COVENANT WAY STREET ADDRESS @ U‘C‘Nl ST
civ-sT-z¢ | BRADENTON, FL 34202 eY-S1-2p ‘,A(LEWGUD CANCH, Froripk 34-202-
TILE O oelete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2Ip CITY-ST-ZIP
TITLE O Delete TITLE [ Change T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CY-ST-2IP
TILE O oelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-ST-2IP
11. { hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Siatutes.
SIGNATURE N —2) W = TN 21309 Q41554574
SIGNATI TED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime PFhohe #




