2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 02, 2007 8:00 am

DOCUMENT # L06000013160 Secretary of State
1. Entity Name
HERITAGE CAPITAL FUNDING, LLC 07-02-2007 90092 023 ***30.00
Principal Place of Business Mailing Address
12407 ORANGE DRIVE 12555 ORANGE DRIVE qulaaovy
SUITE 223 SUITE 257
DAVIE, FL 33330 US DAVIE, FL 33330 US
P A O B W AR T

Suite, Apt. #, etc. Suite, Apt. #, elc 05212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI'N r . Applied For

i 5 - ‘/ 2 7@0.5_2' Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired 0O Ei'gg“ﬁggsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — - Name
SARMIENTO, ELIZABETH
12401 ORANGE DRIVE Street Address (P.0Q. Box Number 1s Not Acceptable)
SUITE 223
DAVIE, FL 33330
City FL l 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
Signatura, typad or printad name of registered agent and title il app licabla. (NOTE: Registerad Agant signalure required whan rainstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ telete TITLE [ Change [T} Addition
NAME SARMIENTO, ELIZABETH NAME
STREET ADDRESS | 12401 ORANGE DRIVE SUITE 223 STREET ADDRESS
CITY-S7-ZiP DAVIE, FL 33330 CITY-ST-2IP
TIILE MGR [ Gelete TITLE [ change [ Addition
NAME BECERRA, HENRY NAME
STREET ADDRESS | 12401 ORANGE DRIVE SUITE 223 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2tP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T1LE O petete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ cChange 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate ang fnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepoy in Yl efed o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . 0%40/ (9 /f, o 28&‘»2 ~x/0

SIGNATURAND TYPED OWNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ faytime Phona &




