FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT, # L04000036162 02-13-2006 90190 008 ***=50.00
1. Entity Nama
HERITAGE FARMS DESTIN, LLC
Principal Ptace of Business Maiing Address LUUY u 0 U
4460 LEGENDARY DR. 4460 LEGENDARY DR.
STE. 100 STE. 100
DESTIN, FL 32541 DESTIN, FL 32541
z PrinCipaI Place of Business 3 Mai“ng Addrass Hll“l” |“ ||“I |‘|” I|”’ Ilm |I|H Il‘ll “Hl |”|| |]||| ||”| Illll‘ “l \I|~
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1117283 Mot Applicable
Moo ey Couniy o Country~ - - === 1“5 Cenificate of Status Desired ~ []  $9-00 Additcriat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, STEVE
4460 LEGENDARY -DR. Street Addrass (P.O. Box Number is Not Acceptable}
STE. 100
DESTIN, FL 32541
City FL I Zip Code
8. The above named entity submits this stater_:iant for the purpose of changing its registered otfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and iite if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME SOUTHEASTERN CONSULTING & CEVELOPMENT COM-J name
STREET ADDAESS | PANY, INC. 4460 LEGENDARY DR.., STE. 100 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TME [ elete TIE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. TP
TME £ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciy-ST-2P
TME £ Detete TME D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TRE 3 Detste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue 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
limited liability company or the recat (/73 red to execute this report as required by Chapter 608, Florida Statutes.
; | S0 -
SIGNATURE: ] /Y Steshe. € Riggs 2(8low  831-3141
SIGNATURE AND\ TYPED Muj&u\rﬂ,ﬁc WMG MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVIZ (7 Date Daytime Phane #




