LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2007 8:00 am -

DOCUMENT # L06000053175

1. Entity Name

Grand Heritage Homes, LLC

ecretary of State

04-30-2007 90046 001 ****55.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

5737 Pitch Pine Drive

3. Mailing Address
PO Box 692422

40088850

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
Crando, Florida Orando, Florida 20-4918949 Not Applicabie
Zip Couniry 2Zip Country ) $5.00 Additional
32819-7148 USA 32869-2422 USA § Certfcate of Status Desired (B £ ired
7. Name and Address of Current Registered Agent
Name

~ " Paul A. Mazon

DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceptable}

IN THIS SPACE

§737 Pitch Pine Dr

Y Orando FL | 55§55 7148

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwre, typed or printed name of tegsiered agen! and ute 1 appicable. DATE
. FEE IS $50.00
Make Check Payable to Florida Department of State
) DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TTLE TLE Jx
HAME MGRM NAME S
Paul Mazon « -
STREET ADDRESS ‘ . STREET ADDRESS @
ar.stze | 9737 Pitch Piné Drive CITY- ST 2P 2
Ol aa Tt DNO0OA0 8
TMLE S THLE N
MGRM .- [
NAME ifer M ; NAME =]
sty aooness | Jennifer Mazon STREET ADDRESS
orv-st.ze | 3737 Pitch Pine Drive CITY-ST-7P
o W | el | ond | EaTaTtalW Bt
TITLE TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2tP @ NOT WRHTE
TLE TITLE
e e IN THIS SRACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-51-2p
TLE FMLE
NAME NAME
STREET ADDKESS STRELT ADDRESS
ITY-ST- 2P CITY-ST-2P

limited liability company or th

oot ma—,—"‘—_

SIGNATURE:

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 member or manager of the
eiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes,

20- APR-07  (4o7) 24y7-14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daytirme Phone #

d




