FILED
2008 LIN A NUAL REPORT T ANY Feb 27, 2008 8:00 am

DOCUMENT # L05000079624 Secretary of State
1. Entity Name
HERITAGE DEVELOPERS LLC 02-27-2008 90076 019 ***138.75
Principal Placs of Business Mailing Address
8772 HIDEAWAY CT. 8772 HIDEAWAY CT.
NAPLES, FL 34110 NAPLES, FL. 34110
S T [ W AR OO TSRO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
03-0567500 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired ] Ei-ggqm“"’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
ZINK, JEFFREY E
5865 PARADISE CIRCLE Sireet Address (P.0. Box Number is Not Accaplable}
NAPLES, FL 34110

City FL 1 Zip Code

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

SIGNATURE

. typed or printed name of registered agent and Sile if applicabis (NOTE; Registered AQant Sinaling roquared when reingtzhng) DATE

~FILE NOWI!! EEE IS $138.75 S Make check payable to.
Aftor May 1, 2008 Fee will be $538.75 | _ o . . - Iflgﬂda'nepartmhnt of State .. .
9. MANAGING MEMBERS | MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGRM O pelete TME {Jchange  [J Acdition
NAME ZINK, JEFFRERY E HAME :
STREET ADDRESS { 5865 PARADISE CICRLE STREET ADDHESS
CIvY-ST-ZIP NAPLES, FL 34110 CITY-Sr-2Ip
TLE MGR 3 Delete Tine IE-¥-3 [@Change [ Addition
NAME PANUKOS, JOHN GUS NAME PANUTSO Sé JOHH fﬁéa Cova T
STREE] ADDRESS | 5876 PARADISE CIRCLE smeTaooness | B773 M IPEAWRY
CHY-ST-2IF NAPLES, FL 34110 CITY-$1-2P AMAPLES y s =2 Y130
TME [3 Delete TILE ’ [} Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
NILE 7 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-81-2IP
TIE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI1-2P CITY-51-2ZIP
TILE O Delete TITLE [J change ] Addition
MNAME - ’ NAME
STREET ADDRESS _ STREET ADDRESS
CIY-S1-2P CITY-SI-21P°

11: I‘héFéby befli[y that the information supplied with this filing does not quelify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability companygr the receaiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

' 39— Qar—~
SIGNATURE: /8 A (J%‘_zbﬁ, INGE ;// og 2 !
BIGNATURE ’ﬂ i\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Pt *

\J



