‘260.7 LIMITED LIABILITY COMPANY S0

ANNUAL REPORT et T
DOCUMENT # L06000075750 ‘ b e e
1. Entity Name
HERITAGE CUSTOM MILLWORKS LLC ZE‘,G] - U =IRE 5L
ey et ~r A rRT
Principal Placa of Business Mailing Address ':::C; :{’ “‘\,.n r(_ N - '_’r; ! 1; .
107 AMAR PLACE 107 AMAR PLACE TALL AEASSIE rhindl s
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
B R G EA O AR
Sui}p. Apt. #, aic. Suite, Apt. #. etc. 04192007 Chg-LLC CR2E083 (12/06)
-City & State City & State 4. FE1 Number Applied For
A0-535 4279 Not Applicable
Zip Country o Country 5. Certificale of Status Desired [ Eg-ggqm"b"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama
DICKEY, MICHAEL P ESQ. -
220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FLl Zip Code

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

SIGNATURE _ i
Signature, typed or prinvtext name of negisicrod agert and ttie if apokcable. (NOTE: Regied AQent fighatme requirad when reinstamg) DATE
i Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e [ Detete TME (O Change  [] Addition
NAME NAME —_—— o
STREET ADDRESS STHEET ADORESS SOIiN2N1 1515
CITY-ST-2P CTY-ST-2P NS/22/07--01021-~013 %350, 0N
e [ Detete e ™Mo naat ne Membar Dcue  Waagion |1
wie e ~ B e el
STREET ADDRESS STREETADDAESS | g & "ﬁ-'\m‘w'\%\m.m Lawe
CIY-57-20 ON-STZP ) “Panama Cibs . FL 32408 |
ThE O Detete TITLE ™Ma. \na, VWigwber O Crangs  TdrAddision |
NAME NARE Toanm PRz
STREET ADDRESS SREETADESS | w1 uldview De. _
CITY-ST-2IP CITY-ST-7IP Ranawma L1k '%:q..c:\\ CFL 3Aaw 3
e 1 oeleta e T Qo  Daamion o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P _
TME ] pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CITY-ST-2P
THLE 3 Delete TME CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trust red 10 @ this report as required by Chapter 608, Florida Statutes.

SIGNATUR Ruan Phocisel  1#]aslor 560-230-8377

wuﬁmmm,ﬁummmm@mmnm Diytime Phone #




