) FILED

2008 LIMITED LIABILITY COMPANY <’ May 01,2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000048993 05-01-2008 90024 004 ***138.75

1. Entity Name

FLORIDA HERITAGE VENTURES, LLC

Principal Place of Business Mailing Address .

223 S GADSDEN ST 1484 MITHCELL AVE 8 0 0 3 B B 7 3

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303

P ST S [R DN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] Ei'ggqﬁff‘i“"“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, J. STANLEY
AAS-CADSDEN ST Street Address {P.O. Box Number is Not Acceptable)

— EO8 East Tyfland StraF
“Tallabascel I/ FL | %30

8. The above named entity submits ose of chahging its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered a

Sigrature, Typed or printed nawwrw agent and th‘ (NOTE: Ragistered Agenl signalure required whan rensiaing} DATE

SIGNATURE

FILE NOW!!! FEE IS 5184.75 Make check payable lo -

After May 1, 2008 Fee will be $538.75 | P i=|onda Department of State.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGRM [ Delete TILE [0 change [ Addition
NAME LACIVITA, BETH J, NAME

STREET ADORESS | 1484 MITHCELL AVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P

TTLE 7 Deete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-7P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZiP

TITLE O pelete THILE O Change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-51-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-57-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 raceiver or trustas x?\owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ fgzz T// 5

SIGNATURE AND TYPED OR P TED M..EJOF MANAGING . OR AUTHORIZED HEPRESENTATIVE Da]e Daytne Fhone #




