FILED

. Apr 01, 2004 8:00 am
2004 L'Mgﬁgdﬂaééggngo“nm ) ecretary of State

DOCUMENT # L03000043585 03-24-2004 90300 050 =***50.00
1. Entity Name
HERM]TAGE 300, LLC
Principal Place of Business Malling Address 5
P.0. DRAWER 229 P.0. DRAWER 229
TALLAHASSEE, FL 32302-D229 TALLAHASSEE, FL 32302-0229 3 q “ 0 25 “
T s LSRRG
Suite, Apt. #, atc. Suite, AptL ¥, etc. 03232004 Chg-LLC CR2E0S3 (10/03) .
City & Siate City & State FEI Number Applied For
= O O ‘Ol 499 Not Applicable
T T Cemeny e N 8. Corticat of Status Desied [ g-&mmmm
8. Namws and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
WAKEMAN, MARY L -
101. NORTH MONROE STREET, SUITE 800 Street Address (P.O. Bax Numbar is Not Acceptable) ’ -
TALLAHASSEE, FL 32301
o City FL l Zip Code

6. Tha'above named entity submits this staternant for the purpose of changing its reglstered offx:e or regtslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agont.

" SIGNATURE

Signaturs. typed o printed neme of registered agent and il I applicable. {NOTE: Rugisiarad Agert wgretuny recuirsxd whan renctating) DaTE
Filing Fee s $50.00 , Make check payabls to
May 1, 2004 Florida Department 0! State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Deletn THLE 0 trangs ] Addition
NAME MCCONNAUGHHAY, JAMES N WAME
STREET ADDRESS | 101 NORTH MONROE STREET, SUITE 800 STREET ADDAESS
cIrY- §7- 1P TALLAHASSEE, FL 323020229 cimy-st-zp .
M MGRM O Detsse TIMLE OCane [ Adition
NAME WAKEMAN, MARY L NAME
STREET ADRESS | 101 NORTH MONRQE STREET, SUITE 800 STREET ADORESS
* UTY-$T- 1P 'TALUAHASSEEFIm 323020228~~~ "ot — = 2 = CITY-5T-2P- + o7 e - - . - e -
Tme MGRM O Delets e ' CChangs [ Additlon
MAME MCCONNAUGHHAY, JOHN W NAE .
STREET ADDRESS | 101 NORTH MONROE STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323020229 cry-ST- @
| = -/ = [ Do TME - : - T OChange [ Addition |
NAME NAME
STREEY ADORESS STRELT ADDRESS
Y- S1-29 Cy-S1-29
me 0 Deteas e [ Change [ Addon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° ’ CAY-$1-2P
TME {0 Delets TmE DOcmnge [ Additicn
NAME NAME .
STREET ADORESS . ) STREET ADOAESS
Y- 5T-2P CRY-ST-2P

"1 hereby certify that the information supplied with this filing doas not qualify for 1ne axemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect aa if made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or usise empowored to axecute this report a5 required by Chapter 608, Florida Statites.

SIGNATURE: My » . s e 3)s)pg 850.222. 2121

Of PRINTED MALME OF oRr ™R Dain Daytrs Phane #




