FILED
2006 LIML T AL REPORT IPANY Feb 06,2006 8:00 am

f State
DOCUMENT # L05000100308 Secretary of St
1. Entity Name 02-06-2006 90171 031 ****50.00
HERITAGE NEW CONSTRUCTION CLEANING LLC
Principal Place of Business Mailing Address
8800 OSTRCM WAY 8800 OSTROM WAY
WEEKI WACHEE, FE 34613 US WEEKI WACHEE, FL 34613 US
v AR A UG R A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Applied For
H0-3bTHol19 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg'ggqﬂm'
8. Name and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agoent

Name

WILLARD, NICHOL

8800 OSTROM WAY Street Address (P.Q. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34613 3

City F L1 Zip Code

8. The above named entity submits this statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 4

~

SIGMATURE

Swm.lwndaotmodnmd‘w;dmmmlm. {NOTE: Registared Agen! sigrature nequired whan rerrstating) DATE

Filing Fee is $50.00¢ / Make check payable to

Due by May 1, 2006 J.f» . Florida Departmennt of State
9. ..";MANA'GING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ’ - 3 betete TMLE [Ichange [ Addition
NAME URBANOWICZ, JENNIFER NAME
STREET ADORESS | 8800 OSTROM WAY STREET ADDRESS
CIY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-2F
TLE MGRM ) O Detete TME [ Change [ Addition
NAME URBANOWICZ, KENNETH NAME
STREET ADDRESS { 8800 OSTROM WAY STREET ADDRESS
vy -sT-zP WEEKI WACHEE, FL. 34613 CITY-ST-2P
THLE MGRM [ Detete LE [ Change [ Addition
NAME WILLARD, GLENN NAME
STREET ADDRESS | 8800 OSTRCOM WAY STREET ADOAESS
CiTY-ST1-2P WEEK!I WACHEE, FL 34613 CAY-ST-29
TLE MGRM [ pelete TME O Cange  [] Addilion
NAME WILLARD, NICHOL NAME
STREET ADDRESS | 8800 OSTROM WAY STREET ADDRESS
CITY-ST-21¢ WEEKI WACHEE, FL 34613 CITY-ST-21P
TME 3 Detcte E Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete . me {1 Cnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exectite this report as required by Chapter 608, Florida Statutes.

I-Eéul -Olo 355-541- 0545

Daytime Phone #

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED

OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

¥




