'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01, 2008 08:00 AT

1. Entity Name
HERMITAGE VENTURE, LLC
Principal Place of Business Mailing Address
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
: - ' R | 01072008Ne Chg-LLC CR2EQ83 {12/07)
DO NOT WRlTE IN TH Is SPACE 4. FEI Numbar Applied For
- : 20-3956425 Not Applicable
§. Certificate of Status Desired O gg‘ ggq xﬂtional

8. Name and Address of Current Registered Agent

§§§S§k;h?,ﬂ’g$$N CIRCLE DO N"OT WR'TE'i
TALLAHASSEE, FL 32308 : IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE y
Signalura, typad or prnted name of ragatered agent and ttia f apphcable. (NOTE: Rogystared Agent 5:gnaturs required when rainsfabog) DATE
3 0 DT
. FILE NOWI FEE IS $138,75 . W00000E 'EE33 )
After May 1, 2008 Fee wlll be $538.75 D4/11/03-80085-011 138.75
9. MANAGING MEMBERS/MANAGERS ’ . ©
TWLE MGRM '

NAME RUSSELL, DIXIE L : N S . *
STREET ALORESS | 2573 BARRINGTON CIRCLE '
on-si-2P | TALLAHASSEE, FL 32308

TITLE MGRM

NAME JARRETT, JAMES

STREEY ADDRESS | 2573 BARRINGTON CIRCLE
CITY-ST-2P TALILAHASSEE, FL 32308

TITLE
RAME

o " DO NOTWRITE

STREET ADDRESS
CiTY-5T-2ip

e | = - IN THIS SPACE

TIE

NAME

STRLET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
QTY-ST-79

11. | hereby cettify that the Information supplled with this filing does not quaiify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this report IS Irue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing membar or manager of the
limitad liability company receiver of trustes empowered to execute this repon as requirad by Chapter 608, Florida Statuies.

SIGNATURE: / —P\ D«LUVLQ Qﬂ 3-A8-08 S50 38S-¢L L

BIGNATURE AND TYPED OR PRINTED AHE.EF SIGNING MANAQING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Dayluma Phone #




