2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088972

1. Entity Name

HERITAGE LAND.COMPANY  LLC >

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90533 026 ****50.00

Principal Place of Business Mailing Address GUUROY ™

2045 14TH AVENUE P.0. BOX 1266

VERO BEACH, FL 32960 VERO BEACH, FL 32961

T S TR T RA R
Suita, Apt. #, eic. Suite, Apt. #, etc. 02412005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

A0—. 1 1L EE Not Applicable
—Zip - Couniny Zip oy = == T Genificate of Status Desired O $5.00 Addiidiial

Fee Required

6. Narmea and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BANACK, WILTON R
6075 ATLANTIC BLVD.
VERQ BEACH, FL 32966

MName

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8.’ The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

L
SIGNATURE

, Signaturs, Typed of printed name of registered ageni end [le # apphicable. ‘.-~

(NOTE: Reglstared Agent signatwe required when reinstating)

4" 2 Filing Fee I8 $50.00"

o

Di.le y May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
TITE MGRM [ oelete TILE [ Change  [] Addition
NAME HORNBUCKLE, LAMARCUS E NAME
STREET ADDRESS | 6160 FIRST STREET SOUTHWEST STREET ADDRESS
Cry-ST-ZiP VERQO BEACH, FL 32958 CITY-ST.2IP
TLE MGRM L] Delete TMEe [ Charge [ Addition
NAME BANACK, SIDNEY M NAME
STREET ADDRESS | 6125 ATLANTIC BLVD. STREET ADDRESS
CImy-§T-21P VERO BEACH, FL 32966 CY-S¥-2°
TITLE MGRM O delete TITLE D change [ Addition
NAME BANACK, WILTON R NAME
STREET ADDRESS | 6125 ATLANTIC BLVD. STREET ADDRESS
CITy-S7-21P VERQ BEACH, FL 32866 CRY-ST-2P
TITLE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TILE [ Deete TITLE {J Change ) Addition
STREEY ADDRESS [+ : . STREET ADDRESS .
CITY-ST- 2P : CRY-ST-ZP
TLE LAY Lo ~.'Cloeete o- Jme - ey : ) . &+ O Change [T Addition
NAME NAME
STREET ADDRESS " |: T STREET ADDRESS
CITY-§T-2F ¢ . o . ’ v CIFY-ST- 2P

11. 1 hereby certify that the information supplied w3
indicated on this report is true and accurat
limited liability company or the receiver

"SIGNATURE:

e e GIGNATUHE AND TYPED DR

\his filing does not qualify for the exemption stated in Section 119.07(3X(). Florida Statutes. | tusther certify that the inforrmation
d that my gigna!ure sﬁaﬂ have the same legal eftect as it made under cath; that | am a managing member or manager of the
siee empowered to execute this report as required by Chapter 608, Florida Statutes.

(772) wﬁ@mz - Q0L

. MANAGER, OR AUTHORIZED REPRESENTATIVE

3(/12//35"




