2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050434 Feb 12,2007 08:00 AM
I+ Enity Name Secretary of State
HEARTWOOD PROPERTIES, LLC
Principal Placo of Busingss Mailing Addross
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
LRI
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, olc, 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slaie 4. FEI Number Applied For
20-2757439 Not Applicable
ap Country Zp “ouniry 6. Cortificate of Siatus Desired O ?i'gg‘::?:é"“"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN D JR e e
780 N PONCE DE LEON BLVD Streel Address (P.O. Box Numbar is Not Accoplablo)
ST AUGUSTINE FL 32084
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changmng its registored office or regislered agent, or boih, in the State of Fiorida. 1 am familiar with, and accept
lha obligations of rogislered agent.

SIGNATURE
Sinature, lyned of printed name of ragisiated ggenl and hlia f anpicable, (NOTE: Registered Agenl signature required when renstaung} DATE
FILE NOWIlt FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS / MANAGERS 10, ADDYTIONS /CHANGES
Tt MGR [J Detate INE ] Change  [C1 Addilion
NAME DIMARE, W.FRANK -~ HAME
SIREET ADDRESS | 3545 US 1 SOUTH SIRTET ADDRE S5 UO00RDe 32008
CIYv-SI-2F | SAINT AUGUSTINE FL 32086 ciry - s1-2p 02/21/07-80044-024 50,00
it [ Deicte TITLE O change [ Adedwion
NAME NAMF
SIRFET ADDRISS SIRELT ADURELSS
CITY-SI-71P CITY-St-7P
e [ Deiete (LT3 ) Change  [_] Aadibon
NAKE NAML
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CITY-51- 2P
L 7 pelete mr [ change [ Addition
NAME, NAME
SIREET ADDRESS STRECT ADDHESS
CIY-ST-2IP CIry-83-2Ip
WIE O belese TNE : [ change ] Adaition
NAM NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iF CITY-S1- 2P
e 1 Celele TIE [ Change  [] Addilion
NAME NAME
SIRELT ADDRISS STRTLT ADDRLSS
CITY- - 2Ip CHY-S1-2IP

liling does nol qualify for the exemptions contatned in Seclion 118, Florida Slatutes. | further cerlify that the information
al my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
eg’ ompowared 19 execule his report as required by Chapter 608, Florida Stalules

11. [ hereby cerlify that the information supplied with |
indicated on this report is true and accurata
limited iability company or the rgceiyer of

SIGNATURE: / Lo SHBpgr DI E 2/t

EIGNATURE AND TYPED OR PRINTED Q’AME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytne Phong ¢




