2005 LIMITED LIABILITY COMPANY _

REINSTATEMENT

DOCUMENT # L04000060461

1. Enlity Name

HERITAGE CCOAST PROPERTIES, LL.C.

Principal Ptace of Business Mailing Address

185 NORTH BAYSHORE DRIVE
EASTPOINT, FL 32328

185 NORTH BAYSHORE DRIVE
EASTPOINT, FL 32328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

WlﬂﬂillillllﬂllﬂllllﬂlIﬁlllliﬂlﬂﬂl!ﬂllﬂl||illﬁﬂﬂﬂ

11232005 REIN-LLC CRZ2E101 (6/04)

City & State City & State 4. FEI Number JApplied For
V| Not Applicable
Zip Country Zip Country , ; 55_00 Additional
5. Certificate of Status Desired 1] Pee Required
8. Name and Addreas of Current Regigierad Agent 7. Namn and Addraas of Noew Ragisterasd Agent
Narmme

MILLENDER, BRUCE
185 NORTH BAYSHORE DRIVE
EASTPOINT, FL 32328

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signaturs, typed or prted name of registered agertt and tde § apphcable.

(NOTE: Rogixtered Agent signature reguired whan reinstsng)

FILE NOWIll FEE.IS $150.00
After January 1, 2006, Fes will be $200.00

Make chack payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME Manasing Meager O Detete TIE (] change [ Addition
NAME Bruwee Miliend or NAME
STREETADDRESS | }7'S A Mowmshare D STREET ADDRESS / / ~ / . 7%
OS2 | Epodpont, PL 32328 CITY-S1- 2P ]313-05 ~ 00492 —pt7 591-/50
e ! 0 Celee e 7 [ Crange [ Addfion
NAME | R
STREET ADDAESS STREET ADDRESS
CTY-57-2P CTY-51-2P
TmE £ oelete ME [Jcnange [ Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CTY-§7-2P
TIRE 7 Detete TRE Clomnge [ Adition
NAME NAME ﬁ'%f?‘-fif\“\'u o T P
STREET ADDRESS STREETADDRESS | 14y =2 i hid s IH’ vl

=l 1
CrTY-57-2P CITY-ST- 2P U Bnld e RV RVIRRN Q__
TE O vetete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-Z9
LE ] Delete e [ Change 3 Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CTY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
mdlcaled 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 receiver or trustee empowered to execule this report as required by Chapter 608, Horida Stalutes.

e Matbe LA

)~ .10—03

SIGNATURE:

umswm%mmmmmmnnﬁmmnm




