FILED

s Apr 06,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

03-03-2006 90003 044 ****50.00
DOCUMENT # L05000079624
1. Entity Name
HERITAGE DEVELOPERS LLC
Principei Pce of Business Mating Adcress JuuUaddy
421 GOLFVIEW DRIVE 421 GOLFVIEW DRIVE
NAPLES, FL 34110 NAPLES, fL 34110 o :
T s R R o
Suita, Apt. ¥, eic. Suite. Apt. #, alc, 02222008  Cho-LLC CR2EQ83 {11/05)
City & State City & Sate 4. FEI Number . Appbad Foi
A3-p56 2500 Not Applicable
Zp Couniry zp Country ani ; $5.00 Asdivona -
5. Cenificste of Status Desired O Foe Required
— 7 7 8, Name and Address of Curment Registered Agent 7. Mame and Address of New Regl Agerd -
Narre
ZINK, JEFFREY E
5865 PARADISE CIRCLE Street Address {P.0. Box Number is Not Acceplable)
NAPLES, FL 34110
- - Chy FL I Zip Codo
# | "8. Tha above named entity submits this stalement for the purpose of changing its registered office or regisiared agent. or bath, in the State of Florida. t am familiar with, and accept
the ooligations of registered ageni.
‘ -‘_- SIGNATURE
. . byDWxd Of DN ViR NI ©F ABCANMrEC AQAN ANl ile A RDLRCRINS. - - - (NOTE: Agant whan BATE
Filing Feo is $50.00 i Make check payable to
Due by May 1, 2008 o Florida Department of State
0. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ung AhAAS tes peacbos __  Dloeen e DOcrme [ asditon
A Je€et 1o s
STREES ADORESS S ECS Adise Ciecty STREET ADORESS
ary-St-zp “Aagles Flovide RHUO oTY-5i-7w
::E TJikacn ws myumgf “AABEE e o Zz Ocange  [JAwitcn
suromss| SE76 [roadisé Corele STREET ADCRESS
st Asple g F/ Ivie an-si.ze
e A<l O Oeke me Ocmge O adtiton
NAME SleuiE vadd R HANE ce—
smetimniss | Ly ol s Pvev e STREET ADDAESS
ory-51-2p Aadles (7 zvao toty-ST-7P
TNRE -7 - 3 Delets g [JCrange:  [J-Adcision |~
NAME NAME
STREET ADDRESS SIREET ADORESS
OTy-S1-22 CiTY-51-ZF
e £ pete me Dtronge [ Agcition
HALE NAME
STREET ATORESS STREST ADDRESS
ciy-51-0F Y- S1-2P
ME ] Detee TME . [ Crange [ Addition
| S - - RAME T
STREET ADORESS . STREFT ADDRESS
CrY-ST-2p ] I CITY-$1-2P - . e
1.1 hareby ceriily that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Siatules. § ludher certily 1hat #he intormation
indicated on this repont is irue and accurata and thal my signgfure shall have the same jegal effact as if made under aath; that | am a managing member or manager of the
limnited kabitity company or the r 1 mpover o exscule this repor as raguired by Chaptar 608, Florida Stanras.
SIGNATURE: , X L-2¢- 06
SIG MA TU. MANAGEING MEXRER. MANAGER. OR AUTHORITED REPRESENTATIVE Do Cavone Prone §




