FILED

May 18, 2005 8:00 am

2005 LIMITED LIABILITY COMFANY 4/,
04-25-2005 90097 037 ****50.00

DOCUMENT # L04000069140
1. Entity Name
HERITAGE HILLS DEVELOPMENT COMPANY, LLC
Principal Placa of Busingss Mailing Address
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 30 0 0 B 5 09
T v RN AT

Suite. Apt, #, gic. Suke, Apt. #, eic. 04182005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FE| Number A Applied For

O~ ‘(Dg(p Ithl' Not Appicabie
Zip Country Zip Country B. Certificate of Staws Desied  [J gggg‘ w‘-"ﬂ“"""
5. Name and Address of Current Registered Agent 7. Name and of Now Regi Agent
4 P - - - - R MName [ —_
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Slreat Address (P.O. Box Number Is Not Acceplable}
TALLAHASSEE, FL
City FL I Zip Coce

8. The above named entity submits this statement for the purpoese of changing its registered offica or registered agem, or both, In the Siate of Florida. | am familiar with, ang accept
the obligalions ol registered ageni.

SIGNATURE
Sgrapcs. hypad o ponted name of regenad agant aod tite i aopicabis, {NOTE. Regmutarec AQEN WpMELIN TEQUNea Wit rentinting) DATE
- Flling Fes I $50.00 Maie check payable to
Due by May 1, 2005 Horlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR O petete TLE [ Crange [ Additien
RAME TURNER, FREDERICK E HAME
SIREET AOORESS | 508-A CAPITAL CIRCLE, 5.E. STREET ADCRESS
cny-sf-ar TALLAHASSEE, FL. 32301 CIrY.§7-7P
ME MGR O pelete TIE {J Change {7 Addition
HAME TURNER, DOUGLAS E NAME
STREET ADDRESS 1 508-A CAPITAL CIRCLE, S.E. STREET ADORESS
CITY-S1-2P TALLAHASSEE, FL 32301 CITY-ST-2tp
WILE . e o Dot _pme VL - . [.Coange [ Acaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-2P CTY-57-20
ME O oelere e ) [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CiTy-S1-0p
nE 3 Deiete ME [ Lhargs [ Aadition
NAME g
STREET ADDRESS " | "sTREET ApoRESS
CITY. ST- 2P ) ciry.ST- 79
e L) Detete me O Crange [ Addition
NAME NAME
STREET IORESS STREET ADDRESS
orY-5T-79 CTY-ST-2P

11. | hereby cartify that the informatipn supplied with this filing doea not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on his report is true accurale and thal my signature shall nave the same legal ettgct as it mace under oath; that | am & managing member or manager of the

fimited kability comparny or th iver of trustee empowered 10 execula this repon as reguired by Chapter 608, Floriga Stawtes,
it
SIGNATURE: [b—-
RICNATURE AND TYPED OR PRINTED NAME OF TIQNING , OR LTED REPRERENTATIVE Osiw Duytrte Phone B




