FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000043585 04-24-2006 90037 039 ****50.00
1. Entity Name
HERMITAGE 300, LLC
Principal Ptace of Business Mailing Address (AR EV I dr e
P.O. DRAWER 229 P.0. DRAWER 229
TALLAHASSEE, FL 32302-0229 TALLAHASSEE, FL 32302-0229 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-0401499 Not Applicable
Zp N Counlry - & i - Country 5. Certificate of Status Desired =~ [ $5.00 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
WAKEMAN, MARY L {~To4 Hérm;’ra%(, Blvd \ :
1BHNORTFHMONROE-STREEFSUHFE-800.. 6 _?:e 2 OC Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32307 Ll
32309 : :
. City ‘ FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |,
the obligations of registered agent. . : .
. Lot N
SIGNATUHE!m T P A g e ! e e o P B ¥ N o Y 7SS —_
- - == === Signapsfe. kped o printed name of registered agert and fide it appiicable. (NOTE: Regictered Agem signaiura recuired when reinstating) DATE
) . . ——
I Filing Fee is $50.00 . Make chack payable to '
Due by May 1, 20086 e ‘ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TiE MGRM O Delete L Y chage O Asdition
NAME MCCONNAUGHHAY, JAMES N HAME ; i
STREET ADIRESS | T04-NORFHMONROE-STREET, SUTTET00— s | 700 Heprinitage Al vd, Sy e 200
onv-sT-7P | TALLAHASSEE, FL 323020229 oTY-§T-2P 2345
TIME MGRM O pelete TILE HChanqe [ Addition
NAME WAKEMAN, MARY L NAME
STREET ADDRESS | HH-NORTHMONROEGFREETSUITES00— STREET ADDRESS Shrus. o M
cry-sr-zi0 TALLAHASSEE, FL 323020229 CITY-ST-2IP
TILE MGRM O oelete HILE X Change (] Addition
NAME MCCONNAUGHHAY, JOHN W NAME
STREET ADDRESS | <107 NORTHMONROE-STREET-SUTE-960- STREET ADDRESS &\M CQ/J CIM
CITy-sT-7Ip TALLAMASSEE, FL 323020229 CITY-ST-2IP
Lt O Delete THILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
'+ TLE g - i 3 Detete TITLE : A  OiChange [ Addition
, NAME ' NAME -
SIREET ADDRESS | STREET ADDRESS R
CITY-ST-2P— - |- - - N N I e I
PIMES T T T O Delete e DO thange [ Addition
MME L e NAME
BN Kieteiit) BRLLANTURE ] 4 BN o 4 - A
STREET ADDRESS . STRETADDRESS | 7 L b . R N
CTY-ST-1P - : : oITY-ST-1p )
11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M= v\t ol ermm 4.2°9.00 850 .222.812)
SIGNATURE AND TYP’ED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #




