2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L03000050431
o e Secretary of State
HEARTWOOD PROPERTIES, LLC 03-17-2004 90275 031 ****50.00
Princip:;} Place of Business Mailing Address
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 24 023670
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ;\pplied For
Net Applicable
Zip Country Zip Country 5. Cenificate of Staus Desired O ?i'ggq‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTTUBAILEY, JOHNDURT T T T T TR — e
780 N PONCE DE LEON BLVD Street Address (P.O. Box Number i§ Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zin Code

8. The above named entity submits this slaternent for the purgose 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, typed or printed name ol registerad agent and titte f apphcable. {NCTE. Registeret Agent signature requirad whan rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change  [J Addition
NAME NAPIER, WILLIAM C NAME
STREET ADDRESS 37302 MAIN ST STREET ADDRESS
CITY-5T-21F JACKSONVILLE FL 32208 CITY-S1-2IP
TITLE [ petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
LE - 1 Delete TILE O change [ Addition
NAME NAME - T T e )
STREET ADDRESS e e e ew o M osEETADDRESS | L R _ L
cmy-stap | CITY-ST- 7P a .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-ZIP
TITLE [T Delete TITLE [ Change  .[J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIRLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

1. | hereby ceriify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company Sithe receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Slatui

SIGNATURE: "&.‘L o4

SIGNATURE AND ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phoneg #




