2007 LIMITED LIA“BILITY COMPANY FILED
ANNUAL REPORT:(AR) Ma 14, 2007 8:00 am

q
SOCUMENT # L0800005a4a9 Secretary of State
1. Eniity Name 04-18-2007 90029 013 ****50.00
HERITAGE PLACE, LLC
Principat Place of Business Mailing Addross L
416 £ HOWARD STREET 416 E HOWARD STREET 300074
LIVE QAK FL 32064 LIVE OAK FL 32064
NI 0 0 A 0GR R NS A
2. Principal Placo of Busmess - No P.O. Box # 3. Mailing Address
Suito. Apl. #, olc. Suia, Apt. #, Qlc. 15t MOORE CR2E083 [10/08)
City & State City & State 4. FEI Mumber Appliad Fot
ggﬁmm—o
Zip Counlry Zip Country S, Cortilicate of Stalus Desied 0 ?g.ggq:ﬂzlfona!
6. Name and Address of Cusren Regisiered Agem 7. Name end Addrass ot New Reglstered Agent - -
Namao
?fsNéEh%“wAthsb#-ls(EET Sucol Agdress (P.O. Box Numbar is Nol Accoptable)
LIVE OAK FL 32064
City FL ’ Zip Code

8. The above named enility submils this slalement for the purpose of changing its regisiorod ollice or rogisiered agont, of beih, in the Stale of Florida. 1 am lamikar with, and accepl
iha obtigations of regisicred agenl

SIGNATURE
Sonmiure, tyDed o1 proded et Bt regals el A e B 8 Adpicauie [MOTF Regraicrong Ageni sajwrind 'Oty anen rpantaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS  CHANGES
s MGRM O perete n O Change [T Audion
NAMI DANIELS, WILLIAM K HAMI
SIITADNSS | 416 E HOWARD STREET S0UT AN S8
Liy-s1- e LIVE QAK FL 32064 iy ST A .
nin T peiote i [ change [ Addilion
HAME NAME
SIHECT AR 58 SIALLF ADODM S8
CIY - S1- 4P CHY S6-np
mt [ Detere tnr [ Crange ] Adaition
AN NAM
SHALTT ADDIY S8 SHU L) ADINTSS
ciy-sp | T Y S) /W
nr O peteie nmn ) Change [T Addition
NAML HAMY
STALT ADRNY S8 STHETT ADDNE 54
cuy-s1-np iy sl
(11113 7 Datete 1F Y chane ) Asdition
MAKE NAM
CIRILE ADDRESS ST ANDRL S8
£ny-s1- 2P LY S
ity [ Detete it ] Change |:] Adaition
KAML HAMI
STREET ADDRI 55 SIIE 1ADDM S8
LIrY-s1- 2P vy st 7

11. 1 hereby certify that tha informalion supplicd with 1his hing doos nat gualify fof 1he exemplions comained in Section 119, Florida Stalutes. | further cottily that the information
indicatad on this report is tree and accurale ang thal my signalure shalt have 1no same logal effect as f mage undor calh: thal § am a managing membcer or managor of the
limitod liability company or Ihe receivar or rusice empowered [0 oxecule this repost as required by Chaplor 608, Flonida Statutos.

SIGNATURE: L«M’ et Tonews Y$-A-09  39L-302-9m33

SIONATURE AND TYPED OR PRINTED MAME OF SIGMMG MANAGING MEMYER, MANAGE R, OR AUTHORIZED RIPRESENTATIVE Saie Deytine Pucaw ¢




