2006 LiMiTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am *

DOCUMENT # L05000093354

1. Entity Name

HEARTWOOD DEVELOPMENT, LLC

Secretary of State

02-17-2006 90022 003 ****50.00

Principal Place of Business

3545 HIGHWAY U.S. 1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Addross

3545 HIGHWAY U.S. 1 SOUTH
ST. AUGUSTINE FL 32086

AT

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FEl Number Applied For
20-4173748 Not Applicable
Zip Country Zip Country $5.00 rdditienal

5. Certificate of Staius Desired
lcate o u ' U fee Required

——

6~Name and Addregs of Current Registered-Agem

BAILEY, JOHN D JR
780 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE F_L;’-‘g'20_84

7-Name and Aadress of New fegisterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits thi& Statement for the purpese of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-+
e

the obtigations of registered agent.

SIGNATURE ' i
_SI}]II&IL"E typea o oanled name of regisienea agenl and tle I applicuble. (NOTE: Ragistered AQen signatuee requred wher 1einstatng) DATE
. A,
= . F
9. K MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
e MGR _ O Deste TILE DO ctange [ Addition
NAME DIMARE, W. FRANK .;,_ : NAME
SIREET ADDRESS 13545 HIGHWAY U.S. 1 SOUTH STREET ADDRESS
CiTy-5T-21P ST. AUGUSTINE FL 32086 CITY-S1-2P
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | —_ - CITY-§7- 2P
e A e —. Opetee . g me _ _ . e e _ [J.Change___ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cry-S1-2IP
THLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-St-21F CY-ST-71P
TTE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2iP CITY-ST-ZiP .
TLE [ Deleie TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY.ST-ZIP

11. | hereby cextily that the informalion supplied wj
indicated on this report is true and accurate
limited liability company or the_tecejyer or tr

SIGNATURE:

iling does noi gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
thgl my signature shall have the same legal
powered 1o execute this repor as requir

fect as il made under oath; that | am a managing member or manager of the
by Cpapter 608, Florida Statules.

13166

SIGNATURE AND TYPEDTOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




