2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

08MAR -6 AH 8: 54

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L05000066704

1. Entity Name

HERITAGE GREEN, LLC

Principal Place of Business Mailing Address
200 S. ORANGE AVENUE P.0. BOX 2146
SUITE 2075 ORLANDO, FL 32802

ORLANDO, FL 32801

Suite. Apt. #. etc. Suile. ApL. #. ete. 02222008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
61-1490150 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RECK, DENISE
200 S. ORANGE AVENUE, SUITE 2075 Street Address (P.O. Box Nurnber is Not Acceptable)}
ORLANDOQ, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille 1! apelicable. (NOTE: Registered Agent signature required when remnsiating} DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MANM ] oefete TILE MGR [X] change 3 Addition
NAME HG GROUP SERVICES, INC. NAME
STREET ADDRESS | P.O. BOX 2146 STREET ADDRESS
CITY-57-2P ORLANDQ, FL 32802 CITY-ST-2IP
TILE 1 oclete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP }“ L A r\/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TITLE O ockte e (/ N/  DOchge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

11. | hereby certily thal the lnformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report is true agd tg thqt my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the ey spowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,.?/0’25?/0?/ Yp7-377- 0514

SIGNATURE AND TP R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE h Daytime Phune #




