FILED
. 2007 LIMITED LIABILITY COMPANY Masy 21,2007 08:00 A
d PR e

DOCUMENT # L05000075956 cretary of State

1. Entity Name

HETZ DEVELOPMENT, LLC

Principal Place of Business Mailing Address

5495 CARMODY LAKE DRIVE 5495 CARMODY LAKE DRIVE

PORT ORANGE, fL 32128 US PORT ORANGE, FL 32128 US
02262007 No Chg-LLC CR2E083 (11/05}

Do NOT WRITE IN THIS SPAC E 4. FEI Numbaear Applisd For
20-4102889 Not Applicable :

5. Cortilicate of Status Desired (] ?i'ggqgi‘ﬂ“‘mal

6. Name and Address of Current Registered Agent
RICE & ROSE, P.A.
222 SEABREEZE BLVD. DO NOT WRITE
DAYTONA BEACH, FL. 32118 IN THIS SPACE

8. The above named entily subrmils Ihis sialement for the purpose of changing its registered office or registerad agent. or koth, in the S1ate of Flonda | am familiar with, and accept
‘ tha obligations of registered agent.

| SIGNATURE

Signature. typed o priated name of ragisteted agant and uila of apphcabie (NOTE' Ragaterad Agent Signature requirad wnen reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME HETZ, RANDAL

STRLET ADDRESS | 5495 CARMODY LAKE DRIVE T ] T T

CITY-5T1-21P PORT ORANGE, FL. 32128 - ;,?;”'IL!L”.‘JBJL}E"#::’IE":' - . o
MLE P U-j.‘ | 1 s D | ""!:IUD 1 4"DU' EU " L”_i
NAME HETZ, TAUNIA

STREET ADDRESS | 5495 CARMODY LAKE DR
City-ST-21P PORT ORANGE, FL 32128

TILE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS !
CITY-ST-71P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME
STREET ADDRESS |
CIfY-81-2IP

! 11. | hareby certify that the mfcrmaton syppted with this filing doss not qualify for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further carlity that the infarmalion
I ingicated on this report 18 true anddcgurale and that my signature shall have the sams lagal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyér or trustee empowered ta execule this report as raquired by Chapter 608, Flonida Statutes.

SIGNATURE; “'ﬂ// W

SIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daynma Phone #




