2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # L04000081031 ' ecretary of State

1. Entity Name sk ke
HERITAGE MARKETING SERVICES, LLC 04-08-2005 90278 005 ™**50.00

Principal Place of Business Mailing Address
11801 HIGH TECH AVE. 11801 HIGH TECH AVE.

SUITE 202 SUITE 202

ORLANDO, FL 32817 ORLANDO, FL 32817 : .

S s [ERHORR A ATAEVACTE M CAGIRNT
UL Buena Yista Blvd. | YL Buena Vish R, | -
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-LLC . CR2E083 (10/03)

Cily & Slate City & State 4. FE| Number Applied For
Voo Beadn  F& Voo Beach EL Y- bl 4 R o\ Applicebie
23"23\0\(0 o . Country u .S A BZ& abo Countr\bs A ‘ 5. Certificate of Status Dasired O §e59'22:'£f:;“°na'

6. Name and :Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

STALLER, MICHAEL R

2148 BUENA VISTA BLVD. Streel Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL l Zip Code

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

the obligations of registergd agenl.
SIGNATURE A\ QN& w& M Chael 4 -.S'*‘-al( e “” i lO§

gnatire, typed of primad name of registered agent and ttl if applicable. {NOTE: Registared Apant signature required when reinsiating) DATE

-

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TILE MGRM 3 velete TITLE [Octange [ Addition
NAME ESPOSITO, THOMAS A NAME

STREET ADDRESS | 11801 HIGH TECH AVE., STE 202 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32817 - CITY-ST-2iP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP ) CITY-§T-2/P

TMLE 3 elete TIRLE [cChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-212

TITLE [ Deete TITLE ] change  [C] Addilion
HAME NAME

STREET ADDRESS |- - ) STREET ADDRESS

CITY-St- 2P . oy o oreste ‘

e ., - - : T T Ovelee | e B [Jchange [ Addition
NAME . : - NAME

STREETADDRESS |- . . s~e .- . C e " STREET ADDRESS P
CIFY-ST-2P ' S CITY-ST-2P ’

. 1 hereby cert:fy that the information supplied with ‘this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is frue 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 liahility company or tha receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\\\o‘i

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




