2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY .MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # 106000058449 Secretary of State
. Ereny Ne
- Erety Mams 03-05-2008 90206 041 ***138.75
HERITAGE PLACE, LLC
Frincijzal Prace of Businass Mailing Address
416 E HOWARD STREET 416 E HOWARD STREET ' -
VTR AN
2. Prnapai Place of Business - Mo P.O Box # 3. Maling Address
l126 OHts AvE, noaTH | ({26 OHo AVE, gmoOAn}
Suile, Apt. #. elc. Suite. Ap. #, elc. {5t MOORBE CR2E083 {10/07)
City & Slawe City & Stae 4, FEI Numoer Applied For
L,l JE o [ L,[ JE Opff(,‘ r:‘(.— NO-T APPLICABLE Not Applicatle
Zip Country Zip Couriry e . $5.00 Addiional
310 6 + USA’ -5 +0 b 4 u S q. 4. Certificate of Status Desired | Foo Requiredi ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Hargs i
DANIELS, WILLIAM K QIfﬁlAi'r !FF‘O Box N PS!C-I;I(:& eniabie) .. -
416 E HOWARD STREET TS "otee TAVET o i

LI}
¥

LIVE OAK FL 32064

“LIVE  OAc FL | "% b ¢

8. The above named entity submits tis statement for the purpose of changing its regisiered office or registered agent. ar aolh, in the State of Flarida. | am familiar with, and accept

ihe obligations of reg“ .
SIGNATURE ' e 2-25-°F%

SiralisrG, peddor onicd name o INOTE" Rarpiglvsst! Agant St ottt waeh trerating) DATE

oMy LI Py + t . . ¢
9. MANAGING MEMBERS/ MANAGERS" 10. ADDITIONS ! CHANGES
TiE MGRM - 3 Delere THLE mGRAA - Change [ Addition
HAE DANIELS, WILLIAM K A DAVIELS WA K,
STREETAO0RESS {416 E HOWARD STREET smecnoniss | [10de ORCO QUE . NORTH
Gry-si-zie (LIVE OAK FL 32064 £IFY-55-7P LIVE OAK., . 320 (M |
113 [ petete TiiLE T [0 change [ addition
HARKE NAME
STAEET ADDRESS STREET AEDRESS )
CITY-5T- 2P CRY-57-4p
HIN3 [ palete lilik M crange 3 additien
NARE NAME
SIAEFT ACDAESS T TTTTTT T T O SIMEETALDRESS | T oo T/ e h
OITY-55-2IP CIFY-S-ZP
TLE [ Dalate THLE [ Change [ Addition
HAML KAME
SIREST ADDRESS STREET 2DDRESS
LIe-51-21P CITY-3i- &P
TILE [ pelste TIRLE [ Change ] Addition
HERE HAME
STREET ADDRESS STREET S2ORESS
GaTr-30- 20 CITY-5T- 2P
TME O petete TILE [ Change  [] Anditicn
HARAE RAME
SIREET A00AESS STREET ANDRESS
CITY-3T-2P CITY-5T-2ip

11, | heraby cerlify that the information suppiied with this filing does not Guality for the exeniptions conlzined in Section 119. Florida Statstes. 1 turthsr certify tnat the information
indicated on this repari is frue and accurate and that my signature shall have the same iegal etlect as it made under oatn: that { am a managing member or managar of the
mitad liability company o the receiver or rustes empowered 10 axacute this report as required by Chapter 808, Florica Stalutes.

SIGNATURE: (_,\_/L,_._/'\.’——— -1y -0F 3BL-BL2- 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Cate Carptarar Povset




