2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000040681

1. Enlity Name

FILED
: Jan 26, 2007 08:00 AM

SIWTURWWPE% PRINTED NAME OF S1 ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dala

- T Secretary of State
HERITAGE HOLDING L.L.C.
Principal Placa of Businoss Mailing Addross i
2018 QAK TERR 2018 QAK TERR
o o Hll”l“ |”||’|l "“l "mll”l"m ||”‘ |‘|H Il’{l |H|H|‘|”’I||H”‘II’ ‘
2, Principal Placo of Businoss - No P.O. Box # 3, Maiing Addross
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FE) Number Applied For
20-0824834 Not Applicablo
ap Country P Country 5. Corbficale of Slatus Desired | $5'00 Addmonal
Fee Required
6. Name and Address ot Curraent Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
DEGLMAN, JOSEPH A -
Streol Address (P.O. Box Numbeor is Not Acceptable
2018 OAK TERR ( prable)
SARASOTA FL 34231
City FL Zip Codo
8. Tho abovo namod entity submits this slatomont for the purposa of changing ils regislerod olfice or rogislered agenl, or bolh, in the Slate of Fionda. | am familiar with, and aceepl |
ihe obligations of rogisicred agent. \
\
SIGNATURE \
Sgnature, ypedt ur prntod nemg ol reygsigred agan! and Lkt applcable. (NOTE: Regisigres Agenl Snaiire requirga when rensiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O oelele TILE O Change (] Addition
RAMI DEGLMAN, JOSEPH A NAMI
SIHLES ADDALSS | 2018 OAK TERR SIREFTADDT 55
CIlY-ST-£iP SARASOTA FL 34231 CITY-S1-7IP
nne O Delete TILE [ change [ Adkdition
NAMI NAME
A STRELT ADDAL 53 SIREET ADDRESS | !ﬂDﬂDﬂF}n 1 q’r.‘i
CITY-S1-71P CAY-SI-2IP 01730707 ~B001 85005 50,00
TILE 7 petete e |:| Change [ Addition
NAME NAMT.
SIREE I ADDRESS SITFLTADDH 58
CIY-S1-71P Y -SI-4F
Ty [ Delete NILE [ Change [ Addilion
NAMI NAME
SIRELT ADDRE 53 SIRLETADDRLSS
eIty -S1- 7P ClIY-sI- 7
(e [ pereie T [ change [ Adetition
NAME NAME
SIREE | ADDRESS STRITTADDIY SS
ClIY-si-219 cHy-si-2ip
Tne O peiate nne [ change [ Addilion
NAME NAME,
STRTET ADDRESS STREET ADDRE S8
CITY-SI1-2IP CilY-SI-2IP
11. | hereby cerlidy thai tho information supplied with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Statutes. | further cerlily that the information
indicatod on this reporl is rug and accurate and lhat my signalure shak have the same legal offect as if mado unger cath; that | am a managing member or managor of the
limitod liability company or tha recoiver or lruslee empowered lo execule this repor as required by Chapter 608, Florida Staiutos.
SIGNATURE:
Dayurne Phorg #




