2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000115380 Secretary of State
1. Entity Name
05-08-2006 90037 Q08 ****50.00

HERMITAGE VENTURE, LLC
Principal Place of Business Mailing Address
2573 BARRINGTON CIRCLE ’ 2573 BARRINGTON CIRCLE
o e H“Hl” l“ II)II Hm"m ||m||‘|mm ”l“ I)\“ “‘l”lmlmll “Hll’
2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For |

i 'a.’O"'_*‘B ‘?5’6‘435" Not Apphcable |
Zp Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ggklﬁR?&l)gﬁéN CIRCLE Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32308

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signatre, lypad o prited name of registerea igont and e & apphicable, {NOTE. Remsn rerl Agent signature requwed Wi feshstitng) DATE
Lo FILE.NOWH FEE is $50 00." o
Make Check Payable to Florida Department of State
SO Y Due By May1 2006 - B

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME RUSSELL, DIXIE L NAME .
STREET ADDRESS |2573 BARRINGTON CIRCLE STREET ADDRESS
CY-S$T-2P | TALLAHASSEE FL 32308 CIrY-S1-2P
TITLE MGRM ] Delate TITLE [ Change [ Addilion
NAME JARRETT, JAMES NAME
STREET ADDRESS | 2573 BARRINGTON CIRCLE STREET ADDRESS
£iyY-S1-21P TALLAHASSEE FL 32308 CITy-37-ZIF
TITLE MGRM O oelete TILE [ Ctienge  [] Addition
NAME UNIVERSITY CLUB DEVELOPMENT CORP. NAME
SIRLET ADBCRESS (2573 BARRINGTON GIRCLE STREET ADDRESS
Cry-ST-2P I TALLAHASSEE FL 32308 eIy S1- 2P
TILE MGRM T Delete TITLE [ Change [ Addilion
NAME LAFAYETTE PROPERTIES PARTNERSHIP, LLP NAME
STRELTADDRESS (2573 BARRINGTON CIRCLE STRECT ADDRESS
CITY-ST-71P TALLAHASSEE FL 32308 CITY-ST-2IP
TINE 1 pelere TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2I
THLE ] pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
ThY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager ot the
lirnited liability co or the receiver or trustee empowerad 1o execule this report as required by Chapler 608, Florida Stalutes. ?—SD

SIGNATURE: Jiﬂ#ﬂw DIE RUSSCLL.  UpTee 55t

SIGNATURE AND TYPED DR ﬁHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Diater Daynme Phone #




