2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0500P093354 Feb 11, 2008 08:00 AM
1. Ertily Nama S
ecretary of State

HEARTWOOD DEVELOPMENT, LLC ry
Prncipal Piace ¢f Businagss Mailing Address
3545 HIGHWAY 1.5, 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
T Cem “"”l” Iu ll’l“‘m ||‘H ||m ||m ||”| (l’ll mll ‘”l' |”H Mm m ‘ll‘
2. Fincipa’ Place of Business - Mo PO, Bos # 3, Malirg Address

Suite, Apl. #. alc. Suie. AptH ets. 1gt MOORE CR2E083 {10/07)

Cily & State City & Stale 4. FEI Numper Applied For

20-4173748 Mot Applicatle
Zi " ! 3 .
Zip Cauntry Zip Courary 5. Certifcate of Status Desired O gi.g?qﬁ:ﬂecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimng

BAILEY, JOHN D JR o - —
780 NORTH PONCE DE LEON BOULEVARD Streal Address (P.0O. Box Nurmber is Not Accenian'a)
ST. AUGUSTINE FL 32084

Cily FL Zp Code

8. The above named entily submits s staternant for the puroose of changing its registered office or registered agent. or poth, in e State of Florida. | am familiar with, and accept
the abligations of regisiered agenl,

SIGNATURE
Sgalind typed o 2 i aame of rgg BIe* KT BRREL v g DATE
R MANAGING MEMBERS /i MANAGERS ADDITIONS  CHANGES
TILE MGR 1 Desete TINE [JChange  [] Acditicn
HEME DIMARE, W. FRANK NAME i UE”:IDUD’ oo 4;] o
STREET ANDRES: | 3545 HIGHWAY U.S. 1 SOUTH STRECT ALDRESS 022070800074 -020 125,75
CiTY-ST-20 ST. AUGUSTINE FL 32086 CTy-51-Z0
EILE [ Delete TiTiE [ Coenge 3 Addition
hAkE NARE
STREEY ~DNAESS STREFT ALDRESS
CITY-51-2IF CITy-£3-2p
I T Delete NILE [ Chiange [ Addition
NAME HAME
GTREET ADDRESS STHEET AUDRESS
CITY-ST-219 CITY-37-2:0
TTLE 3 pelete TmE Ol change [ Addition
AL NAME
STALLT ADDARLSS SIREET ABDRESY
ITY-51-2P CITY-§7-ZP
THILE O Deiste TITLE [JChange [ Addition
HARE NAME
SIREET ADDHESS SIREET ADRESS
CITY-3T-2Ip CITY-5T. 2
TITLE [ pelswe TTLE [ Change  [] Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY- S8 2

11. 1 herapy cernifv thar the information supplied witn this filing goes nat quality for the exemplions contained in Section 119, Florica Statutes. | turthar certily thal Ine information
ind‘cated on thig report is true and accurale and that my signglure shali have the same lagat etfect as il made under cath: that | am a managing mamber or manager of he
limiled! Labiity company or the receiver or yusies ampgwited 1o exacuts this report as required by Chapter 638, Flonda Slalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANTgER OR AUTHORIZED REPRESENTATIVE Calo Goaytreay Pocee 8




