FILED

© 2004 LIMITED LIABILITY COMPANY - - - Jul 06, 2004 8:00 am
— ~-ANNUAL REPORT- SR Secretary of State
DOCUMENT # L03000036556 »7 07-06-2004 90153 002 ****50.00

1. Entity Name - . : P
HERITAGE VENTURES III L L C. :

- — i

Principal Place of Businass Mailing Addr"ess., ) 1 u U‘ q ?Uﬂ
1043 PINEVIEW CIRCLE 1043 PINEVIEW CIRCLE
LIVE QAK, FL 32064 LIVE OAK, FL 32064
S s AR TRR AT TAIREN
. .
—Sulte, Apti#, etC. = ————— -~ -~ —— |- - Suite; APt #  elC: - 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- O 70/ gL Not Applicabla
Zip Country i Country 5. Certificate of Status Desired [ 99-00 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, T. ALLISON ) )
1043 PINEVIEW CIRCLE Strest Address (P.O. Box Number is Not Acceptabls)
LIVE QAK, FL. 32064

- . L -'_“City‘““'"' e e e FL |Z|pCode

1 1

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

SIGNATURE = e

Signature, typed & printed name of registered agent and title if applicable. (NOTE: Hsglstwed Aganl signature required when reinstating) DATE

____Filing Fee is $50.00 . 3 - e af-Ma.lsexgbeck.ﬁvab,le o .|

Diie by September 8, 2004 ~ ' " Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ] R T ADDITIONS [CHANGES
TILE MGRM [ Delate TITLE [ Ghange  [J Addition
NAME SCOTT, T. ALLISON ‘ NAME
STREET ADORESS | 1043 PINEVIEW CIRCLE s et e R OSTREETADDRESS f _ L L L L e
CITY-5T-2P LIVE QAK, FL. 32064 CITY-ST-2IP .
TmE [ Detete mE 7T : oo o Tt T T T [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP T CITY-§T-2F *
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . ] petete TILE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS . e
CY-ST-2P | s = .. e L__Romystar i ) . e e )
TILE [ Detete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-2IP
TILE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-ZP

11. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej ruste; ed to execute this report as required by Chapter 608, Florida Statutes.

sty car e 7/;,/04 306-36%- 7413

St
SIGNATURE AND TYPED-OR rrIfTED-MANE oF mrus MANAGING uEusEn MANAGER, OR AUTHORIZED REPRESENFATIVE // Daylime Phone #

4

' SIGNATURE

3



