2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000050431 Feb 11,2008 08:00 AM
1. Entity Name S
ecretary of State

HEARTWOQOD PROPERTIES, LLC ry
Princizar Piace of Busmess Mailing Address
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
e T ”ll“l“ I” ""ll““ "m IIW m“ Ilm 'm’ llm N" ”m ”l"”” ‘ll‘
2. Mrincipa: Place ol Busingss - Mo PO Box # 3, Mailirg Address

Suite, ADL #, 2lc. Sure, Apt. #, etc. 1st MOORE CR2E083 (10!0-’-)

City & State Crhy & State 4. FEI Nurnoer Appled For

20-2757439 Not Applicanie
Zp Country Zie Caurtry 5. Certificate of Status Desired 4 gese'gglagséﬁma]
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

?gél'ﬁvpéﬁgg gEJEEON BLVD Street Address (P.O. Bax Number is Not Accemmanie)
ST AUGUSTINE FL 32084

City FL Zp Code

8. The above namad entity submits this stetement for the purpose of changing its registerad olfice or registered agent. or both, in e State of Flarida. | am familiar with. and accept
the obligations af registered agent

SIGNATLIRE

g ralas. lyped 2 HRTO0 AATE OF (0Q HeHd SEROL D 1¢ 1 adphiucle GATE

3. MANAGING MEMBERS | MANAGERS

ADDITIONS / CHANGES
TF MGR 3 Dalete TILE [ change [ Additson
HANE DIMARE, W.FRANK NAAE
SIREET ADDRESS | 3545 US 1 SOUTH STREET ADDRFSS HRDO00HE4 364 -
CITY-S5-2IP SAINT AUGUSTINE FL 32086 {Imy-S1-2p DE."‘EDE’DS .:llji]?4"“f]1 ] IjE: « ?5
ILE O pelete i1 Comange [ Addigen
HAME HAKE
STREET ADDPESS STREET ALDRESS
CIvY-5T- 2P CITY 5.2
THLE O peirte i1 [ Change [ Acditon
NANE HAVE
STHEET ABDRESS STREET ALDRESS
CITY-58T. 217 CiY-st-2p
L [ Delete TITLE [ ctange 2 Additicn
HARE NAML
SHRLLT ADDRESS SIRELT ALLDRESS
CiTy-$T-5p CIY-57- 2P
E T Delete TITE [ change [ Aadition
HARL NAME
STRIET ADDHESS STREET ALDRESS
CITY- SE-2Ip Y 5T-2P
TME 3 petete: TITiE 7] Change [ Addition
NARE RAME
STSEET ADDARESS STREET ARDRESS
Cy-ST-2IP CITY-57- 2

1. | hereby cartily thal the mfarmation suppied it this filing does net guakty for the exemiptions contzined m Sectan 118, Florida Staiutes. | further cerlify thai tha information
incicated on s report is rue and accurate and tha gy signature shall have the same legal effect as if made under vath; that 1 am a managing memkber or manager uf 'he
limited hatifity company cr the receiver or irusteg emflowered] 10 exacuie this reporl as required by Chapter 828, Flonds Stalutss.

SIGNATURE: /AO

SIGNATURE AND?\'PEDER PRIKTED NAME OF SIGNING MANAGINGMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE A1) Gaylira Proore b




