2007 LIMITED LIABILITY COMPA-NY

ANNUAL REPORT

DOCUMENT # L06000027668

FILED
Mar 29, 2007 08:00 A
Secretary of State

1. Entity Name
HERITAGE NATIONAL INSURANCE AGENCY, LLC

Principal Place of Businass Mailing Addrass
2295 SOUTH HIAWASSEE ROAD 2295 SOUTH HIAWASSEE ROAD
SUITE 316 SUITE 316

ORLANDO, FL 32835 ORLANDO, FL 32835

T T

’ 03062007 No Chg-LLC CR2E063 (11/05)
DO NOT WRITE IN THIS SPACE PRI Srisata
' 20-4498727 v Not Applicable
$5.00 Agoitional

5. Gertificats of Status Desired

Fee Required

6. Name and Address of Current Reglstersd Agent

SOCIE, ELIZABETH |
1837 WESTPOINTE CIRCLE
ORLANDO, FL. 32835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Floriga. +am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE

typed or prinled nisme o reguiersd 2gen and 1 J§ apEICADIS: {NOTE: Ragistered Agant signiture requered when resngiaing) DATE

Flling Feo Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME SOCIE, ELIZABETH (

SIREET ADDRESS | 1837 WESTPOINTE CIRCLE
Chy-§1-21p ORLANDO, FL 32835

TME

e _ O UODONOEAsRIZ

STREET ADDRESS G /05073002 1 -007 55,00
ily-ST-2P

TME

NAME

;r::e;u;npr&ss . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
HAME

STREET ADDRESS
CIFY-§1-2IP -

11. | heraby certifg that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as if macds under oath; that { am & managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this tepart as required by Chapter 608, Florida Statutes.

3f2efo7 B3RP 2 You

Daytrne Phone

'SIGNATURE: S4

mmnmmprwﬁummowoﬁmmnmmmmmmam




