FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # L05000096744 ecretary o ate
04-18-2008 90152 025 ***138.75

1. Entity Name

THE RESERVES AT HEATHBROOK, LLC

Principal Place of Business Mailing Address
922 NORTH IACKS LAKE ROAD 922 NORTH JACKS LAKE ROAD
CLERMONT, FL 3471t CLERMONT, FL 34711 L
PO Lox 12098¥
ite, Apt. #, etc. ite, Apl. #, X
Suite, Apt. #, etc Sulte. Apl. #. eic 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State L 4, FEI Number Applied For
Clermont | F 20-3559429 Not Applicabls
Zip Country Zip Counlry " . $5.00 Additional
2¢9 (A tr SA 5. Cenificate of Status Desied ~ [1 2% Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D e .~
rn < e
DENNIS J. BESSEY, ESQUIRE s T, Be €y, €52,
1920 VIRGINIA AVENUE 102 Street Address (P.0. Box Numger is Not Acce{&table) D
FORT MYERS, FL 33301 (2800 (AniverLy; r.
S(A ;' "? "# 3 ED
City Zip Code
F‘f‘.M\/érs FLI a3 3900

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typad of prinled name of registered agent and tite if applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete e O change [ Addition
NAME COLYER, JOSEPH A NAME
STREET ADDRESS | 922 NORTH JACKS LAKE ROAD STREET ADDRESS
CITY-57-2IP CLERMONT, FL FL CITY-57-7IP
TITLE O pelete TILE O Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete THE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-57- 2P
TILE O Delete TIMLE [J Change [ Aadition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutas.
snenmurzEM/ Y1608  352-390-732 %
SIGNATURE PED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

———— e ——————ee e - _ - .
T o —— — f—— —— o



