FILED

2005 LIMITED LIaBILITY company 941 18, 2005 3:00 am
ANNUAL REPORT Secretary of State

01-18-2005 90186 007 ****50.00
DOCUMENT # L04000036162
1. Entity Name
HERITAGE FARMS DESTIN, LLC
Principal Place of Business Mailing Address 2 l] u u z B 4 4
4460 LEGENDARY DR. 4460 LEGENDARY DR.
STE. 100 STE. 100
DESTIN, FL 32541 DESTIN, FL 32541
RS v IR RARMD DAOREE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbar Applied For |
o -AVWT1 2 b4 = Nat Applicabte
| ,Zip, N Country Zip B o Country . Gertficato of < Status Dasired 0 gese ggl":'rj:‘;"ma' |
6. Name and Addrogs of Current Reglgtered Agont 7. Name and Address of New Reglsture‘d Agent
MName
RIGGS, STEVE
4460 LEGENDARY DR. Street Address (P.Q. Bax Number is Not Accepiable)
STE. 100
DESTIN, FL 32541
City FL I 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

Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check Pavabla 6 o

Due by May 1, 2005 ‘ ' ‘ " “Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O palete TITLE [ Change  [J Addition
NAME SOUTHEASTERN CONSULTING & DEVELOPMENT COM- | NAME '
STREETADDRESS | PANY, INC. 4460 LEGENDARY DR.., STE. 100 STREEY ADORESS
ciy-sT-zp -+ | DESTIN, FL 32541 CITY-51-2P
T [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-IP
TME— - - - o~ . .- L Delete - Tme . - - - \O-change- [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TMLE ) O3 Delete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-3P
TmE O petete TME [ change [ Addition
NAME N NAME - : " ! o ! .
STREET ADDRESS - . STREET AGORESS - o - Tt T
CITY-ST-2P . CITY-ST-1p . coea T et vt s
e S S T ' [ Delete TITLE : T v T iDchange [ Addiion
HAME _ R . f teme e - e e B,
sweeranoness | - T o emeemaooness | . - . . o .l
CITY-5T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this fil ify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ave the same legal affect as if made under cath: that | am a managing member or manager of the
limited liability company or the re: I e this report as raquired by Chapter 608, Florida Statutes. g‘s_u

4
Shemmen C-TZ#}—“: /"SA)S' 337-3249
SIGNATURENR:ANDWW&(?&msmmimf} %, OR AUTHDRIZED RePRESENTATVE L/ Caytime Prone ¥




