FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000115380 04-23-2007 90361 014 ***%50.00

1. Entity Name

HERMITAGE VENTURE, LLC

Principal Place of Business Maiting Address guyusr~ -
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE . I
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 S e
S ST WSS T
Suite. Apt. #. olc. Suite. Apt. #, otc. 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3956425 Mot Applicable
ap Country ap Country 5, Certificate of Status Desired 1 Eeseggq mﬁmal
8. Name and Adiress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DIXIE L
2573 BARRINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
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 registared agant.

SIGNATURE
Signature, lyped or printed name ol regislered agent and Iitle # applcable (MOTE: Ragisiered Ageni sigratura required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMnE MGRM [ Delete TITLE [3 Change ] Addition
MAME RUSSELL, DIXIE L NAME
STREET ADDRESS [ 2573 BARRINGTON CIRCLE STREET ADDRESS
CrY-S1-zp TALLAHASSEE, FL. 32308 City-sT-2p
e MGRM 1 Delete ME Cchange [ Addition
NAME JARRETT, JAMES NAME
STREET ADDRESS | 2573 BARRINGTON CIRCLE STREET ADDRESS
CITY-ST-BP TALLAHASSEE, FL. 32308 / cTy-st-2p
TME MGRM M Detete TLE [dChange [ Addition
NAME UNIVERSITY CLUB DEVELOPMENT CORP. NAME
STREET ADDRESS | 2573 BARRINGTON CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 / GITY-ST-2P
e MGRM (M Delse TILE [ change [ Addilion
NAME LAFAYETTE PROPERTIES PARTNERSHIP, LLP NAME
STREET ADDRESS | 2573 BARRINGTON CIRCLE STREET ADDRESS
CIvY-st-ap TALLAHASSEE, FL 32308 CITY-ST-ZIP
TILE 3 Detete TME [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2P
TNE [ Detete TIME [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited [fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE DL%‘_Q M Dixig RusseLL H-13-07 gD 38S-Yetl

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE Date Daytme Prone #




