2006 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT SECkE 14 LED

DIVISimE MARY OF s
DOCUMENT # L04000028431 0 e S s
1. Entity Name
HERITAGE ISLE CLUB, LLC 06 JU
L27 ay g 07
Principal Place of Business Mailing Address
10271 OAK STREET 1021 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
PR s AT AV CRO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-1167277 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dested B Ei-ggqm:‘:;""“a'
- .E." Nama and Address of Current Registered Agent™ ~ i “7'7.” Name and Address of New Registered Agent T

Nameg

SURFACE, JR._ J. FRANK

1021 OAK STREET Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

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

turg, yped of printec name of registered agent and Litle il appicable. (NOTE: Reglsterad Apani signature required when renstaling) DATE

Make check payable to

Ameonded AR is $50.00 Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ¥ Delete TWILE MG . = Tne [ Crenge [ Addilion
NAME SURFACE, J. FRANK JR. NAME Morigage S_i_‘VlSO"* -
STREET ADDRESS | 1021 QAK STREET smeeraoness | Jo @l Oa K\ )
CTY-s1-2P | JACKSONVILLE, FL 32204 CIY-ST-2P Jacksonyille L 3340 ‘/
TITLE O elete TITLE [ change ] Addition
NAME NAME oy e .
e B R M
SIREET ADORESS STREET ADDRESS ok L ?‘:-:.-"— =t e S
CAY-S1-2IP Ciry-5T-218 Db-' 92,"' Ub"""] 1 qu' """UIJE #‘3}'55 N UD
TITLE 1 Dolete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2p
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT-51-21P CITY-§T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 COTY-ST-2P

11. :I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

rdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empoygerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L%W 7’@.‘/ 06 904-355-/831

SIGNATURE AND TYPEDMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylima Phona #




