FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000068541
PgiwCN?m’:dENT # 02-22-2007 90274 031 ****50.00
HERITAGE CONSTRUCTION OF FLORIDA, LLC
Principal Place of Business Mailing Address
19 HERITAGE WAY 19 HERITAGE WAY
NAPLES, FL 34110 NAPLES, FL 34110
R [T IR IR R ATRA N
JR— [, |
Suie Apt £, vl SR 02192007  Chg-LLC CRIEORA (12/06)
Sy & Giate Tty & Slals & TL denber Appiied For
AO-5177340 Nol Apphicante
ap Lountry ap ounty 5. Cerlificale of Status Desired I ?eseggqmiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l
WOQD, DOUGLAS'A- .
1000 NORTH TAMIAM! TRAIL Street Address {P O Box Mumber is Not Acceplable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name ol togistered agent and titte if applicable (MOTE: Registered Agen: signature requiroC when resnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANACING MEMBERS /MANACERS 10. ADDITIONS fCHANGES
TILE MGRM 5 Delele TME O} Change [ Additian
HAME MONCRIEFF, MARK E HAME
STREET ADDRESS | 19 HERITAGE WAY STREET ADDAESS
CITY-§1-712 NAPLES, FL 34110 CAY-ST-TIP
TMLE [ Delete THiE [ Change  [] Adilition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-2iP CIFY-8T-21P
TME 3 Delete TFILE [ Change [ Addition
HARE HAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-ZIP CITY-57-21P
NTLE T Delets TITLE [ Change ] Additien
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Deiete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIRLE 1 pelets TIME M3 change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

1t. | hereby certify that the information supplied with this filing does 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 thal my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the recgiver or trustee empowered to execute this repori as required by Chapter 808, Florida Statutes.

SIGNATURE: d i /M Z-19-07 ] 2%29-287-44

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Maytime Phone #

~

/4



