FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088972 ecretary of State
1. Entity Name 04-28-2008 90047 Q44 ***138.75
HERITAGE LAND COMPANY, LLC
Frincipa! Place of Businass Mailing Addrass UUU v - -
6125 ATLANTIC BLVD P.0. BOX 1266
VERD BEACH, FL 32966 VERC BEACH, FL 32961
s S P ST | S AR
Suite, Apt. #, otc. Sulte, Apt. 4. etc. 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-2110455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ 2959. gg}ﬁ:ﬂ”‘mm
" 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent — —

Nams
BANACK, WILTON R

6075 ATLANTIC BLVD. Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City F L Zip Code

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

SIGNATURE
Sigrwture, typed or printad name of registared agent and itte § appicabla. {NOTE: Ragistared Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Additicn
NAME HORNBUCKLE, LAMARCUS E NAME
STREET ADORESS | 6160 FIRST STREET SOUTHWEST STREET ADDRESS
CITY-S7-2IP VERO BEACH, FL. 32968 CITY-§T-2IP
e MGRM [ Delete TITLE [J Change [ Addition
NAME BANACK, SIDNEY M NAME
STREET ADDRESS | 6125 ATLANTIC BLVD. STREET ADDRESS
CITY-57-2P VERO BEACH, FL 32966 CITY-ST-2IP L
TTLE MGRM O oelete TITLE AT 2 A ] Ddfhange [ Addition
NaE BANACK, WILTON R NAME bonodks, LO\Wrea B )
STREET ADDRESS | 6125 ATLANTIC BLVD. smeeTao0REss |0 1S AT oaic ©ived .
Gn-sT-2P | VERO BEACH, FL 32966 ovsrze |\ero o ooy T, 339
LE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ) [ Delee TTE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerlify that the information g
indicated on this raport is true an
limited fiability company or zhe}

plied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signatura shall have the sama [egal effect as if made under oath; that | am a managing member or manager of the
ar or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

4/35[0% C173)5s7-3

¥ Daytime Phone #

SIGNATURE: _ ¢

SIGNATURE AND TYED or PRINTED KaME BF sfamind mapflainG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)



