2005 LIMITED LIABILITY COMPANY CiLED
ANNUAL REPORT il

DOCUMENT # L04000048993 9005 APR 29 PM 1: 46

. Entity Nama
::Lc;gl%A HERTAGE VENTORES, Hte SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing A¢dress
223 5 GADSDEN ST 1484 MITHCELL AVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303
S v U RO AU DRENRIAt
Suite, Apt. #, elc, Suite, Apt. #, elc, 04202005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country S. Certficate of Status Desied ~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHAPMAN, J. STANLEY

223 S GADSDEN ST Sirgel Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signature, typed of printed nama of regsterad agent and Iitle il applicable. (NQTE: Regislered Agant signatura requirec when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete me O Change  [J Addition
NAME LACIVITA, BETH J NAME
STREET ADDARESS | 1484 MITHCELL AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-§T-2P
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SE-2IP
TME [ Detete TITLE O change [ Addition
nat ol S0005521 05332
05/25/05-- --00B  #k100.7
STt Aoess il 05/25/05--01003--008  #*100.00
TME O pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE £ Detete e . O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE O Change [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further centify that the information
" indicaled on this feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee ampowerad 10 oxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: JQL&Z 9&{% 74?5’;%5’ FCO-56 [~032l

BIGNATURE AND TYPED OR PRINTED fdAIQB‘GF SIGR] MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

¥



