FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000049714 02-09-2005 90159 004 ****50.00

1. Entity Name
HERITAGE TITLE & ESCROW, L.L.C.

Principal Piace of Business

3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DRIVE, SUITE 801
CORAL SPRINGS, FL 33065

20008363

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
p p 02042005  Chg-LLC CR2E083 (10/03}
City & State City & State F Number Applied For
- (‘-‘6&58 Not Applicable
Zi Count 4 t ;
® hl P Country 5. Cenficate of Status Desied [ 59-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —_— — - - - —_——— .- & —_—

Street Address (P.C. Box Number is Not Accepiable)

PONNOCK, ANDREW A ESQ. -
3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33085

/A

FL I Zip Code

8. The above named entity sy¥myj
the cbligations of registe

SIGNATURE

Sinali g, lyped or %(IIO name of registared agsnt and litle f applivable, {NOTE: Regisleren Agent signalure requiieg when reinstaling) CATE

7

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
. * Florida Department of State

ADDIT!ONSﬂ'CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE m V9 M&N\W [ Defete e [ Change (] Addition
NAME HAME

STREET ADDRESS 5@ Ut %4{1 Dunve St de. Qo smeer sooness

CITY-§1-2p Coved 5DV1|/|9]§ S oIy 517

e O Detete TILE [ Change [ Adgition
NAME NAME

STAEET ADDRESS STAEET ADORESS

ChY-ST-2P CITY-ST- 2P .

HIl [ Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP » e e xn- QL CUYCST-ZIP. L _ .
TITLE {J Deleie TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-81-21P CITY-ST-21P

TITLE [ pelete TITLE O Change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

ORELST 2P / ﬁ CITY-ST-21P

11. | hereby certify thal the information supplied wit
indicated o this report is trug and accurale a
kimited kability company or the receiver or ir|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N?{OF

MANAGING M, , OR AUTHORIZED REPRESENTATIVE ) Daie Daytime Phone 8

rd



