FILED

- Apr 20,2004 8:00 am
2004 LIMTEE ARILIT coumany ccretary of State

_ » ¢ e ofc 2fe
DOCUMENT # L03000048756 04-20-2004 90192 013 50.00
1. Entity Name
HERMITAGE TWO, LLC
“CAVUNUYL

Principal Place of Business Mailing Addréss o
2282 KILLEARN CENTER BLVD. 2282 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F e s T U RRAR0 R ICK TR
L7070 AER N ITRGE BLVD. SRS AN FROE BLVD.

Ss‘ff,’:pt‘ #':‘:?’ ;f{ ’:“’_t' K ';:‘7’ 04052004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

T AtenmmSsEE 2 TALLAAASSEL L Y3 .20DLPYE Not Applicable

“p 32305 Cauntry USA Zg)z.} o8 Coumryua A 5, Certificate of Status Desired O ?ese.ggqtﬁ:j:;iom‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, ROBERT R JR.
0282 KL L EARN.GENTERBEYD: Strest Address {P.O. Box Number is Not Acceptable!.)_
TALLAHASSEE, FL 32308 [70f AeLAirmbe BLVO. +
Swrre zoz-
O A assEE FL lZi%Czw;a g

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped of printed name of reagistered agent and ttle f applicanle. [NOTE: Registered Agent gignature requred whien remstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGR [ petete L  Change [ Adcitien
NAME PARRISH, ROBERT R JR. NAME

STREET ADDRESS |-2282 KHLLEARN CENTER-BEVD— SRETAOORESS | /70 / A ERALITRGE /BLVD. Susre Zoo
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP T ALAAASSEE . £f BLBOE

TITLE [ elete TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21° CITY-ST-2P

TTLE [ cetete TITLE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST. 2P CITY-ST-ZIP

TE O pelee TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CTY-ST-2p

e O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TnLE [ telete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADERESS

LITy-S1-2IP CITY-ST-2iP

11. | hereby certify that the information supptied with thi
indicated on this repart is true and accurale,
limited liability company or the receiver

does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fustee empowelfd to execule this report as required by Chapter 608, Florida Statutes,

EIGNATURE: e “ruloy 89¢.233,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




