' ol FILED

" 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000044395 05-01-2008 90024 005 ***138.75

1. Entity Name

JOE COAST HIDEAWAY, L.L.C.

Principal Place of Business Mailing Address . b U” 363 ?2

1484 MITCHELL AVENUE 1484 MITCHELL AVENUE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

TR oSS R UKL SRRV
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5, Certificats of Status Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, J. STANLEY
Street Address (P.Q. Box Number is Not Acceptable)

FAEEAHAGSEEFo-82304

606 Eas? JefFicson Streef

i 74’/&6453&!@_ _FL |__Z"%°_"zd%0!

(NOTE: Registered Ageni signalure required when reinstating) DATE

.

FILE NOW!!! FEE IS $138.75 e Make check payable !o _'
After May 1, 2008 Feoe will be $538.75 . ‘Florida Depanmen: of. State

5. MANAGING MEMBERS/ MANAGERS 10. — ADDTIONS /CHANGES

TITLE MGRM O oslete TITLE O change [ Addition
NAME FLORIDA HERITAGE VENTURES, L.L..C. NAME

STREET ADDRESS | 1484 MITCHELL AVENUE SIREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2ip

TILE [3J Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

TITE [ Delete TIE (D change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O pelete TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIrY-51-2P

TITLE J Delete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F GITY-ST-2IP

TITLE O pelete TITLE [J change {7 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liatility company or ihe receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

S|GNATURE\Q£=€// Orggz//fﬁﬁ: 5 /A &

SIGNATURE AND TYPED OR TEDWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ D{ls Daylime Phone #




