2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Enlity Name

HEARTWOOD DEVELOPMENT, LLC

DOCUMENT # Los0000%355%"

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

Principal Place of Busingss Mailing Addross

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

FILED

Feb 12,2007 08:00 AM
Secretary of State

IR BRI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, otc Suite, Apt. ¥, el 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FE) Number Applicd For
20-4173748 Not Applicable
e Courtry Zp Country 5. Ceriificale of Stalus Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and! Address of New Registared Agent
Name
BAILEY, JOHN D JR
Streel Add P.C. Box Number 1s Not Accaptable
780 NORTH PONCE DE LEON BOULEVARD oot Adclress (7.0, Box Number s Not Accaptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

lhe oblgations of ragisterod agent

8. Tho above named enlity submils Lhis slalement for tho purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE
Sgnalurg, typed of prinied name of regisiered agen! and ik f apphcable. {NOTE- Regisierad Agent signature tequired when renslaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tne MGR 3 Detete i [ change  [3 Addilion
NAME DIMARE, W. FRANK NAME Cm .
d o [ ol
STRILT ADDRESS | 3545 HIGHWAY U.S. 1 SOUTH SIRELT ADDALSS . JL{DQDQUEE’LBSJ",J -
ClY-s1-7IF ST. AUGUSTINE FL 32086 CIry-SI-2p UI"_’.‘ (:1.' D { "DIJD44_ULI3 DD. DD
L 3 pelewe fITte [ cnange ] Addiliop
HAME NAME
SIRLET ADDRESS SIREFT ADDRESS
CITY-S1-21p CivY-si-2p
e [ Delele TIILE [ change ] Addition
RAM NAME
STRLE] ADDRLSS STREET ADDRESS
CITY-S1-2IP CIY-S1-2F
mr [ Detate TR {0 Change [ Addition
NAME, NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-§1-2IP CITY-8i- 2P
THe 3 Delele ILE [C)change  [] Acuition
NAMI NAML
STHEE | ADDRESS SIRELT ADDRESS
Y- S1-2IP CITY-SI- 1P
THIE [ Delete TIIE ] Change  [] Addilion
NAME HAME
STACCT ADDRESS SIRELT ADDRL 55
CIFY - S1- 7P ’ CITY-ST-21P

limited liability company or

‘iGNATURE

. ¥ nereby cortify that the information suppiied withythis filing does not qualtfy for the exemplions comained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this roport is rue and accuralgand thal my signalure shall have the same legal effoct as if made under oalh; Lhat | am a managing member or manager of the
ermpowered o execuls this reporl as required by Chapier 608, Florida Statulos.

B onARL LLE/E7

SIGNATURE AND TYPED OR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ? D

DayLme Phong ¥ J




