FILED
May 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057600

1. Entity Name

NEW HERITAGE DEVELOPMENT PARTNERS, L.L.C.

Secretary of State

05-06-2004 90001 Q50 ****50.00

Principal Place of Business Mailing Address
43 VEST GRNACABLVD 43 VIEST GRANADABLMD 44985651
CRVONDBEAH AL 32174 AVONDEEGH AL 32174

Suite, Apt. #, etc. Suite, Apt. #, stc. 04302004 Chg-LLC CR2E083 (10’09{

b
City & State City & State 4, FEI Number Appliad For
Not Applicable
zp Courntry Ze Country 5. Centificate of Status Desired [ ff’e-ggq Addtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstarad Agent
Name

MARTIN, STEPHEN G
43 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this staternent for tha 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, typed of printad name ¢l regislarec agont and titte if applicatle. (NOTE: Reygistered Agent signature recuired when reinatating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

e [ petete TTLE Mé Rim

NAME | NAME

STREET ADDRESS STREETADDRESS | {3 \aJe§

CATY-5T-2P GITY-ST-2P & Loy (/

TILE {1 pelete e [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME - I -~ DOoekete. . TITLE I [ Change.  .[] Addition .
RAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2ZP

TE 3 Detete Tne [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [OChange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P - ~CHFY=ST-ZP == ~

e [T petete e [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a ignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec e empowered Torexgeute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

TURE ANDTYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phove #




