2005 LIMITED LIABILITY COMPANY FILED

PR

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # L03000043585 T Secretary of State

1. Entity Name
HERMITAGE 300, LLC

Principal Place of Business h 'hi‘lgiling Addrass
P.0. DRAWER 229 — P.0. DRAWER 229 °
TALLAHASSEE, FL 32302:0229 * TALLAHASSEE, FL 323020229

MR

03172005No Chg-LLG CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE R , pr
20-0401499 fot Applicable
5. Certtificate of Status Destrad O $5.00 Additional

Fee Raquired

T s

6._Natne and Address of Current Registerad Agent _ 7
WAKEMAN, MARY L ‘| :
101 NORTH MONRCE STREET, SUITE 900 Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The abova named sntity submits this statement for the purpose of changing fis registerad offige or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed rame af registared agent and Lite I applicabie. * NOTE Regisierod Agent sig raquitad when reir ! DATE

FHling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o -

TTE MGRM — TR T e : ~

HAiE MCCONNAUGHHAY, JAMES N -
STREET ADDRESS { 101 NORTH MONROE STREET, SUITE 900 e UGO00s72351

or-572P | TALLAHASSEE, FL 323020229 . . o 14/25/05-80031-015 S0.00
TE MGRM ; — IR - o i . o

NAME WAKEMAN, MARY L '
STREET ADBAESS | 101 NORTH MONROE STREET, SUITE 900

oY-ST-2P | TALLAHASSEE, FL 323020220

TITLE MGRM T N L

NAME MCCONNAUGHHAY, JOHN W - = - R i '

STREET ADERESS | 101 NORTH MONROE STREET, SUITE 900

oTsT-IP | TALLAHASSEE, FL 323020229 ‘ . DO NOT WRITE

TME o - ' N THI?

IN THIS SPACE

GTREET ADDRESS

CITY-5T-21P -

MiE R T B

NAME

STREET ADDRESS

CITY-S7-21F

ﬂTLE o T ET - — - o tases =

NAME

STREET AUDRESS

CiTY-ST-2IP

11. | hereby certi{z‘that tha information supplied with this filing does not qualify for the exdmption stated in Section 118,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the saiyls legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability com receiver or trustee empowar xacuis this repart s required by Chapter 608, Fierida Statutes.

SIGNATURE:

SIGNATURE AND msvk)i: PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Déte Daytime Phone #

- : : }




