FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000023951 ecretary of State
04-19-2005 90021 002 ****50.00

1. Entity Name
HEIGHTS ESTATES AT THE PARK, LLC

Principal Place of Business | . Mailing Address

1231 CAPE CORAL PARKWAY, SUIETE #8A 1231 CAPE CORAL PARKWAY, SUITE #8A
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

I R —— T

Suite, Apt. #, etc. Suite, Apt. #, etc._ ' 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e~ 44929 ¢ [INeappicaie
Zip Country Zip Country - . $5.00 Additional
5. Cenificate of Status Desired | Fea Required
6. Name ant Address of Current Registered Agent T. Name and Address of New Reglstered Agent
’ MName
.DENTI, KEVINAESQ, —— - —— e~ e s S ==
C/O CHEFFY, PASSIDOMO. ET AL Street Address (P.O. Box Number is Nat Acceptable)
821 FIFTH AVENLUE SOUTH, SUITE #201 :
NAPLES, FL 34102
City FL | Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnahure, typed or printed name of regisierad agent and tie if applicabie. (NOTE: Regrsterad Agent signalire requirsd whan ronstating) DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. - MANAGING MEMBERS / MANAGERS B 10. ADDITIONS | CHANGES
TITLE MGR [ pefete TLE O Ghange [ Addition
NAME HAGENBUCKLE, WALTER S NAME
STREET ADDRESS | 1231 CAPE CORAL PARKWAY, SUITE #8A STREET ADDRESS
Eny.sT-2P CAPE CORAL, FL 33904 CITY-ST- 2P
TITLE [ pelete TTLE [OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TMmE O petete TITLE O Change T Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
orYsTZP | L e [ oimv-st-zp . . - _ — —
TME O pelete TE [ Change  [] Addition
NAME -§ NAaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O peteta TINLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ARDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 Detete HILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ﬂ . - cry-sT-2p : T
11, | hereby centily that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true a ccprate apd that my signature shall have 1he same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or theffet4ive e empowered to execute this report as required by Chapter 608, Florida Statutes. . i
Jis 23954 2-4005
SIGNATURE: 4(rsivs 239512
SIGMATURE AND TVPED'DH PRINTED NAME OF SIENING A OR AUTHORIZED REPRESENTATIVE Date Doyt Phone #




