oS -

FILED

5 LIMITED LIABILITY COMPANY :

200 ITED LIABILIYY.C Apr 08, 2005 8:00 am
—— ecretary of State

PE(r:n)tCNUMENT # L04000024667 - 04-08-2005 90277 013 ****50.00

HER!TAGE CHILDREN'S EDUCATIONAL FOUNDATION,
LLC

Beincipal Rlace-of-Busi
3324 NORTH MONROE 3324 KORTH MONROE
TALLAHASSEE, FIL 32303 TALLAHASSEE. Ft. 32303
_ , i R T
2. Printipal Place of Busindss 2. Mailing Address ! ﬂ i B w’| Uil
Suits, Apt. #, etc. Sute, Apt. #. etc. 03142005  ChgLlLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
Mo E Not Applicable
Z"? Country ap Countey 5. CarSicate of Status Desired [ g&‘:‘f’m'
f. Name and Acdress of Current Ruglstered Agent 7. Name and Aduress of New Rogislered Agant

Nama

ALLEN, PHILLIP A
3508 CARRINGTON DR. “Street Address (P 0. Box Number is Net Accaptabla)

TALLAHASSEE, FL 32303

City FL Imcma

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agerd, or both, in the State of Florida, 1 am famitiar with, and accept
the abligations of registersd agent.

SIGNATURE — —
Siznuine, Wpes v prickey noros of negahene:: s und wre e i wpplioeble. (NOTE: Ragatwrpz: Asenl i TR v o

Flling Foe I8 $80.00
Duo by May 1, 2008

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

i MGRM ] Detats me Dicrang  [J Addtion
NAME ALLEN, PHILLIP A NAME

STREET AbUkEss [ 3508 CARRINGTON DR, STHEET AUDRESS

CITY-5T-2p TALLAHASSEE, FL. 32303 CATY-5T- B¢

e MGRM 3 oeiete me O Crangs [ Avetion
NAME TRIPPITELLL, NANCY J RAME

STREETApiRESE | 8241 WATER VALLEY DR. STREET AINMIESS

CATY-ST- 2 TALLAHASSEE, FL 32303 orly-sT- 21

M MGRM 3 pstam TMLE : [ Changs [ Addition
NAME HORAHAN, MARILYN S NAME

STREETADDAESS | @21-8 FULTON RD. STREET ABURESS

Y -§7- ¢ TALLAHASSEE, FL 32312 Cliy-57-2¢

mE T 7 ostem ~TLE ‘ - - - DOctane [ Addulen
MAME NAME

STREET ADURESS STHEET ADORESS

CITY-ST-1 Y -ST- 21

e 2 ooiew ME Dl Chunge [ Addilon
NAME NAKE

STHEET ADURESS STREET ADURESS

CNTY-5T-2¢ oY-§1-2¢ }

TIE D peten TE [ Crange {7 Adomon
WAME NAME

STREET ADURESS ) STREET ADDRESS

oY -4T- B CATY-51- 20

11. | hereby cestily that the information supplied with this fiing does not quality lor the exemption stated in Saction 119.07(3)i). Flarida Statutes . | further certify that tha information
indicatad on this report is true and accurate and that my signature shal have the same legal etfect as if made undar oath; that | am a managing member or manager of the
Im:hd liability company or the receiver or frustee ermnpowered to pxacuts this report as requined by Chapter 608, Florida Stahies.

SIGNATURE: J/i/ M% A . C%/ 7’/7/&5/ G ZF/ &8

mmnﬂbmmmmmmmam Dyt Prom ¥




