FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

e 3 e
DOCUMENT # L06000006347 04-16-2007 90349 022 50.00
1. Enlity Name
HEART OF THE MATTER LAND, LLC
Principal Place of Business Mailing Address ’
436 WINDSWEPT BLVD. 436 WINDSWEPT BLVD.
FREEPORT, FL 32439 FREEPORT, FL 32439
F G oo S| e T R
Suite, Apl. #, eic. Suile, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State N Cily & Stale 4. FEl Numbgr Applied For
LIEB L//Xé’ 9 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKNIGHT, THOMAS L

436 WINDSWEPT BLVD. Streel Address {P.O. Box Number is Nol Acceplable)

FREEPORT, FL 32439

City FL ‘ Zip Codes

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and agcept
the obligalions of regislered aganl

.

SIGNATURE _
" ESqgratre. thped or pirted ~arre G regaieted agent and e if apprcane {NOTE Regstered AQent Signature 2qured when renslaing | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
{183 MGRM O Delete TiLe [ Change [ Addition
NAME MCKNIGHT, THOMAS 1_ NAME
STREET ADDRESS | 436 WINDSWEPT BLVD. STREET ADDRESS
CITY-Si- 7P FREEPORT, FL 32439 CITY. ST-2IP
MLk MGRM 3 Delete 1ILE [ Change [ Addition
HAME TALLMAN, MICHAEL L NAME
SIREET ADDRESS | 1358 WINDWARD LN STREET ADDRESS
Ciry-ST-2P NICEVILLE. FL 32578 s [ oy-st-ap
NILE [ oetere 1L (] Cnange [ Audition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
IMLE T Detere L [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
cIrY si.2Ip CiTY-51-21P
NiLE O pelee fiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY ST.2IP Cily-ST 2P
HiLE O pelete 11LE [J Change  [J Addition
NAME NAME
SIREE! ADDAESS STREET ADDRESS
cIy SI-2p CITY-ST-2(P

11. Lhereby cernly thal the mlormation supplied with this liling does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify inal the nformation
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X /277 A INAL L % j/Z%/&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM@R{MANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




