FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L05000084444 01-23-2006 90139 028 ****55.00
4. Entity Name
HERITAGE KEY MANAGEMENT, LLC
Principal Place of Business Mailing Aodress
1701 PORTER SW STE 6 17071 PORTER SW STE 6
WYOMING, M1 32801 WYOMING, MI 32801 2 0 00 1 324
T S OO TR
Suite. Apt. #. elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FE! Number Applied For
"' i 0-.3371365 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ﬂ Eg‘ggq::‘:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AG.C. CO. -
200 S. ORANGE AVENUE STE 2300 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8, The above named entity submils this statement for the purpose of changing s registered office of registered agent, or bath, in the State of Florida. | am familiar with, anc accept
Ihe obligations of registered agent,

SIGNATURE

Signarure, typed or prated name of regstered agent and ttie 1 AppIcaDIe. (NOTE: Registared Agent signature requred when ranstarmg) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE O pelete TITLE MERM ] Ghange dedilinn
NAME NAME bANIcL HIBMA re €

STREET ADDRESS st onness | 707 PORTER SW SUITE

CITY-ST-2P ov-ST-ZP W YOMINE, M %95./?

TILE 7 Detete TITE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-7P CITY-51-2P

TILE 1 pelete TIWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CiTY-57-29

TmE O Delete e O change [ Adition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CY-51-2F CITY-51-2P

TLE 1 petete DILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1- 2P CIY-51-7P

TILE 7 pelete TITLE O Change [ Addition
NAME RAME

STREET ADDAESS STREET ADORESS

CITY-§T-2P Cy-s1-2P

11. | hereby certily that the informalion suppij#d with) this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accughte and that Jy signatuze shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver fr trust owéfad to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: LANICE HIAMA Ifratog §1€-53% -5292

——
TURE AND TYPED OR PRINTED NAME UF §IGMIG MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




