FILED

‘zwos LmTen LT NPy N retary of State

05-02-2006 90031 016 ****50.00
DOCUMENT # L04000048993
1. Entity Name
FLORIDA HERITAGE VENTURES, LLC
Principal Place of Business Mailing Address LUV u ‘ o 1 'l
223 S GADSDEN ST 1484 MITHCELL AVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303
s P s AV 0 AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appticable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired 0 g:'ggqﬂc}m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nama
CHAPMAN, J. STANLEY

223 S GADSDEN ST Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

: City FL | Zip Code

8. The above named{n‘my submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r_agqalered agant.

SIGNATURE i
Signature, typed or printed name af registered agent snd litle if apphcable. {NOTE: Registored Agent signsiure roguired when reingiating) 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

TME MGRM O Delte e O Change [ Addition
NAME LACIVITA BETH J NAME

STREET ADDRESS | 1484 MITHCELL AVE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CiTY-8T-21P

TME & [ Delete T O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-S7-2P

TITLE [ Detete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-21P

TME {1 pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-2IP

TME O oelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the in!ormati

indicated on this repor ig lrue-d
limited liability comp f
3

SIGNATURE:

BIGNATURE

's hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
araf {0 execute this report as required by Chapter 608, Florida Statu:es

e

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

-/




