2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 09, 2008 08:00 AN
DOCUMENT # L06000068541 Secretary of State

1. Entity Name
HERITAGE CONSTRUCTION OF FLORIDA, LLC

Principal Place of Business Mailing Address )
19 HERITAGE WAY : 19 HERITAGE WAY :
NAPLES, FL 34110 a . NAPLES, FL 34110 T T oo
' 01062008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE & FEI Numbar Applied For
20-5177346 Not Applicable
5. Contficate of Status Oesied ~ [J  $9-00 Additonal

Fee Required ‘
8. Name and Address of Current Rogistered Agent

WOOD, DOUGLAS A Do NOT WRITE

1000 NORTH TAMIAMI TRAIL

NAPLES FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept |
tha obligations of registered agent. ;

SIGNATURE
Slgnatues, typec of printed name of negistered sgent and title if appécabls {NOYE: Registerad Agent signature racuirad whan reinstatiog) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75 . HONONOTTEZTT

527
DAnasns-~-200ty

114 138,75
9. MANAGING MEMBERS /MANAGERS
TME MGRM
NAME MONCRIEFF, MARK E

sTREET ADDRESS | 19 HERITAGE WAY
CITY-ST-2IP NAPLES, FI. 34110

TLE

NAME

STHEET ADDRESS
Cry-8T-21P

TMLE
NAME

iy DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CAY-sST-2P |

TILE |
NAME

STREET ADDRESS
CITY-ST- 2P

TLE

RAME

STREET ADDRESS
Ciry-§7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information

indicated on this report Is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the r ystae W to executs this report as required by Chapter 608, Florlda Statutes.
|
_ 2 - %W,/ﬁg T.08 1 D29-QFIFE
SIGNATURE: - [~ [ A 48 |
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayticng Phone # ‘



