2007 LIMITED LIABILITY COMPANY 07T HAY -2 #H 8: 1,y
_ANNUAL REPORT (AR)

SECHE TAR r GF STATE

DOCUMENT # L04000048993 TALLARASSEE FLORIDA
1. Enlity Name Fiﬁ Wﬁ
FLORIDA HERITAGE VENTURES, LLC Oﬁf‘fﬁ 54
Principal Place of Businoss Mailing Adldress E(_}:,-E A 8 l‘
bl W
223 S GADSDEN ST 1484 MITHCELL AVE h"
e e HII”‘ ﬂmrm‘ m” I‘ll”l”l ‘l“lll!" m““” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, cic. Suite. Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
4p - Country - Zp Country 5. Cortilicale of Status Dasired [ $500 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

g;;‘g%':%SJDEg%NrLEY Slroel Address (P.O. Box Number is Not Accoptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida, | am familiar wilh, and accopl
lhe obligations of registered agent.

SIGNATURE
Squature, fypstd of pualed narme of reastered agem and ke 8 applenble. (NOTE: Regislered Agent sgnature regured when reestalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
lirr MGRM [ pelete 1 O] Ctange [ Addition
NAME LACIVITA, BETH J NAMI
SIBLETADINLSS | 1484 MITHCELL AVE SIRELTADDRL 8%
CIY-S1-21p TALLAHASSEE FL 32303 CITY-$1-7IP
i O polate i [ change [ Addition
NAME. NAME
STRET ADDHESS SIRENTANDRESS
Cly-SI-21p CIY-S1- 2P
i 1 petetn 1 1T [ Change [ Addition
RAME NAME B N
SIRLET ADORLSS STRIETADDRESS
or-81-a¢ | T o - - CHY S1-4k
nr O Delete nni O Change [ Addirion
NAML NAME
SIRFET ADDRESS SIATELADDRESS
CIFY-SI-71P GITY 81-41P
mti (] poiste Hit [ Change [ Addition
NAME NAME
SIREE | ADDRESS STREETADDRESS
LIY-S1-71P GIY-51-21P
TILE O pelete Tt [] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRISS
CITY-Si- 4P CITY-S1-71p
. 1 hereby cerlify lhat the informalics-serm$k ith thig™ling does nol qualify for the exemplichs contained in Seclion 119, Florida Statutes. | furlther certify that the information
indicated cn this report e Bt y sign shall have the same legal effoct as if made under oalh; thal | am & managing member or manager of the

limited liability compg rabWered 10 execule this roport as required by Chapler 608, Florida Slalules.

SIGNATURE: - Y 'Zé7

sscnnunw NAME OF SIGNING MANAGING MEMBER, MANAGER. OR & UTHORIZED REPRESENTA TIVE Date © 7 Dayirg Phone ®

7




