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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
May 02, 2005 8:00 am

DOCUMENT # LO3000050431

1. Entiy Name

Secretary of State

(03-01-2005 90019 011 ****50.00

HEARTWOOD PROPERTIES, LLC

Principal Place of Business Mailing Address
3545 HIGHWAY US 1 SCUTH . 3545 HIGHWAY US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

30005340

s e

2. Principal Place of Businoss
Suia, ApL &, etc. S, AL #, otc. 15t MOORE CR2ECE3 (10/04)
City & Stats City & State 4. FEl Number Appliad For
20~2757439" Not Applicabie
Zip Country Zip Country . . $5.00 adducna
5. Certificate of Status Desired 0O Foo od
G Namo lnd Mdrtu of Current Ftoglslond Agent 7. Name and Address of New Registered Agent
T = i rTr— — - —_———— - = -
BAILEY, JOHN D JR
780 N PONCE DE LEON BLVD Sueat Address (P.C. Box Number is Not Accepiabie)
ST AUGUSTINE FL 32084
City FL I Zip Code
8. Tha abowe named entity subrnits this statament for the purpose of changing its registered office or registesed ageant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgnatuin, typed or pinted name o suni and tile § (NOTE- Aapexteraci Apeni sgnahus requirsd whan moirgLebng) DATE
[3 MANAGING MEMBERS/ MANAGEFIS ADDITIONS/CHANGES
mLE MGR O belen O change [ Audition
NAME NAPIER, WILLIAM C
STREET ADDRESS {7302 MAIN ST STREET ADDRESS
ony-s-ap  JJACKSONVILLE FL 32208 ary-st-2p
THLE 3 Detein niE Dichange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-0P Y- SI-e
MmE - — - Opelap—. J. e - — . . [change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-3F CIy.ST. 2P
e O Delets RIE Ocang [0 sadtion
NAME RANE
STREET ADORESS STHEET ADDRESS
CIY-$1-2P CTY-ST. 2
e O Cotete IRE O Crangs [ AddRica
NAME NAME
SIREET ADDRESS STREET ADORESS
ary-si-ap Qry-s1-zp
LE O pater e Ochnge [ Asdition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY- St-2P / ort-s1-pe
11. | heraby certity that the mfom'lauon suppliad with 1 filing does not quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is tup.g of a1 my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of tha
limited liability comparwy o gfemnpowered o axecute this report as required by Chagier 608, Florida Statutes,
SIGNATURE: T|23{0(
HONATURE T M EMBER, oR REP ATIVE Deytrme Phone ¢




