2006 LIMITED LIABILITY COMPARY

ANNUAL REPORT (AR} - —° FILED

DOCUMENT # L03000040681 Jan 27, 2006 08:00 AM
1. Entity Mame Secretary of State
HERITAGE HOLDING LL.C.
Principal Place of Business bailing Address -
2018 CAK TERR 2018 OAK TERR ,
T IR AIRERENAN Y
2. Principa Place of Business 3. Mialling Agdress r
Sutte, Apt. #, etc. Suite, Apt. #, ete. ! 15t MOORE CR2E083 {10/05)
Ciy & State Chy & Slate o 4. FEINuwber | [Aopted For
| 20-0824834 [ [NaAppieat
Zip Country Zip Countr:'y 5. Certificate of Status Desired 0 ?fe'gg m’_':f'géﬁ‘“"a' }

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

EOE?BLg,ﬁE ‘TJE%SHEPH A ‘ Stieet Aﬁdress (P.O.iéax Number ss Not Accepiabie)

SARASOTA FL 34231 T

T T FL | ZpCose

8. The above named entity submils this stalement 1of the pUrpose of changing 15 registeren Gifice of Tegistersd agent, of both, in the State of Porida. | am familiar with, and scce,
the obfigahons of registered agent. '

SIGNATURE i —
Sminature, opsd o pantea name of registersd agen! and iitle i apphoabks (NOTE Regisiered Agent sigraluie required when reinslating] DATE
FILE NOWI! FEE IS §50.00 . 1 .
Make Check Payable to Florida Department of State | (1> ,»g—g ?gg?gggg:f i}Z 1 So.p
DueByMay1,2008 LFUTdD o 0. 50

9. MANAGING MEMBERS/MANAGERS B 40, T T ADDITIONS/CHANGES

TTLE MGRR 1 Detete TE! Cohange [Jav
HAME DEGLMAN, JOSEPH A NAME

STREST ADORESS (2018 OAK TERR STREET ADDRESS
ORYST-ZP [SARASOTA FL 34231 £TY 5T 2P

TIE 7 Oetete TaLE, [ thange A,
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P C3TY-51-2P

TS O peiete TLE [ Change 3 Acsin
NAME NAME

STREET ADDRESS $TRELT ADDRESS

CTY-ST-2P G- §7- 2

TLE 3 Delet: pitte [ Change [ e
NAME NAME

STRLET ADDRESS smzr.frmnnsss

CiTy-ST-21p oy -5T-2ip

TRLE T3 betete TE O Change  [J ads
NANE NAME

STREET ADORESS STREET ABDRESS

CiTY-S1- 2P CiTY-ST- 2P

TINE 3 petete IE O Chenge T Adanin
NAME NAME,

STREET AUORESS STREET ADDRESS

civy-ST- 7P Cay-st-z1p

1. { hereby certify that the intormation supped with this filing does not q_uéiif\) rof zﬁé exéﬁw&bgco;;a;ﬁé_d in Section 118, Florida Statutes. | further certity that the inforration
mndicated on this reporl is tue and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am a managing member or manager of the
hmited kability company or the receiver or ustee empowered 10 execute this report as required by Chapler 808, Fiorida Staiules.

SIGNATURE: Tosemd 4- Dezseon/ 71123406

Il A T I NEMTEM R AME A WIS BAAMNECIME MEMEETD MAMACER MR AMNTUARTPEND REOACEENTATIVE P 7 Navierne Pheea §




