FILED

2007 LIMITED LIABILITY COMPANY - Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079624 (02-22-2007 90277 042 ****50.00

1. Entity Name
HERITAGE DEVELOPERS LLC

Principal Place of Businass Mailing Address

REEOLURWORYE— &7 72 A Afay 42T COLTVIEWTRIVE
NAPLES, FL 34710 Ma‘«,g;, 7 NARLES FiSt— 5”_”""’

JHW _
27 flridesray T S e
Suile, Apt. #, etc. [ Suite, Apt. #, etc. 02162007  Chg-LLC CR2E083 (12/06)
City & State — Cily & State 4. FEl Number Applied For
ley L 3#l1o 03-0567500 Not Applicabl
Zipo © pnitry Zip Country - < Desi $5.00 Addiional
3 ‘_{' ( o C& J"f— 5. Cerificala of Stalus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

ZINK, JEFFREY E

5865 PARADISE CIRCLE Street Address {P.O. Box Number is Not Acceptabls)

NAPLES, FL 34110

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE%WW g
@, typed of pented name o regisiered agent and ttke if apphczble (NOTE: Regstered Agent signature required when reinstating) DATE
Flling Foee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TLE [J Change [ Addition
NAME ZINK, JEFFRERY E NAME
STREET ADORESS | 5865 PARADISE CICRLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2P
TITLE MGR O palale TILE [J Change [T Addition
NAME PANUKOCS, JOHN GUS NAME
STREET ADDRESS | 5876 PARADISE CIRCLE STREET ADLRESS
CITY-SI-2IP NAPLES, FL 34110 LTy-5T-2P
THTLE MGR xpelele TIE 3 Crange  [J Addition
HAME DUVALL, BEULE NAME
STREET ADDRESS | 421 GULFVIEW DRIVE STREET ADDRESS
CITY-ST-21P NAPLES. FL 34110 GITY-ST-2IF
#ILE [ Delete FITLE DO change  [[F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-2P
TITLE O pelete TITLE [Tl Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TIE [ Deete TITLE Olchange [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
CITY-S1-2/P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z }H—\ ng A/»g/ 2a07

SIGNATURE AN| PE{ OR meﬁmuﬁ OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone 4
< ¥




