FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000021563 G 035-17-2007 90173 022 ***%50.00

1. Entity Name

HERITAGE OAKS TRACE DEVELOPMENT, LLC

Principal Place of Business Mailing Acdress ' 40 1 1 5 8 29

4315 PABLO OAKS COURT 4315 PABLO QAKS COURT

SUITE 1 SUITE

JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US

Sulte. Apt. ¥, ete. Suite, Apt. #, etc. 05082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0884633 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O 5500 Add‘m’onal
Fee Required
8. Name and Addroas of Current Ragistared Agent 7. Name and Address of New Registered Agent -
Name

MCLEAN, MURPHY B JR.

4315 PABLO OAKS COURT Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1

JACKSONVILLE, FL 32224-9667

City FL Zip Code

8. The above named entity submits this statement for the 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

Signaturs, typed or prnied name ot registared agent and utle il applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
i Filing Fee is $50.00 Make check payable to
“ Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/ CHANGES

TITLE MGR E/Dvelele TITLE Q ' [J Change  [efrfidition

HAME STOKES, BRAREN & MCLEAN LAND COMPANY, LLC NAME E . .Chestw Stobie. Jo

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREETADDRESS | w316 Pods lo O aks CF-

CITY-S3- 2P JACKSONVILLE, FL 322249667 CiTY-ST-71P du Jraomuallle, £4 BaD 3¢

TILE O Delete TIE ~ & O change  [Addition

NAME NAME Muaphy &, Melen. DA

STREET ADDAESS STRETADDRESS | 4B 1S Poble Ooka O -

CITY-ST-2P CiTY-5T-2P du—dt . e €L Basay

TLE [T oelete TWLE v [ Change  [LAddition

NAME NAME Hho—as ¢ B grnonn

STREET ADDRESS sTReeT ApoREss | LB S Feklo b_..l s -

CHY-5T-2P st KNS p e lisompille (€0 B2D3Y

T [ Detete T VAsh o~ 0. Kun ! C Crange  [Srmdiicn

NAME NAME yz15 FPablo Ooke Ot -

STREET ADDRESS STREEY ADDRESS .

GimsT- 2P oITY-§1-2P I weltaonaiiu, €6 I nyay

TMLE O Delete TLE v {JChange  [Shaddition

NAME NANE Shoson LD Fadi~ hage

STREET ADDRESS sieersoveess | 4316 fablo Oodes &t

CTY-$T-210 omv-ste [\ Atsompile, €1 2932Y

Tme | . [ petete TITLE us []Change  [S-addition

(T NAME Madl o Gugle Woim

STREET ADDRESS SREETADDHESS | ¢p w16, Foblo ODuks &4

CITY-ST-2IP , ) cmv-st-zp Mo bt o Llg . £t 3;33\{

11. | hereby certify that the information supplied with this filing does gict qualify fof the dxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that pJy signatyfe shall pavefthe sgme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o™Mhe receiver or trustee thisjreporf as required by Chapter 608, Florida Statutes.

SIGNATURE: Sliplo? -4 &a-u30

SIGNATURE AND TYP| . OR AUTHORIZED REPRESENTATIVE Darte Daytyne Phone #




