FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of St
DOCUMENT # L06000109496 N Qﬁ; s ***Bfff

1. Entity Name

HEATHERWOOD VILLAGE, LLC

Principal Place of Business Mailing Address ouy 1 a U 4 b-
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD.
VENICE, FL 34285 VENICE, FL 34285 A,
A AR ORI ORI
P.0. Box 558
Suite, Apt. #, etc. -r}:' Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State ;‘ City & State 4. FEI Number Applied For
# i Venice FL NOT APPLICABLE Not Applicable
Zip;, ’ Country- Zga 184 Couriry 5. Cerificate of Status Desired a ?i'ggqlﬁ‘:;m"a’ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : Name
RODGERS, SAMR
1265 HORSE & CHAISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL "3.4285
. e : City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered oifice or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Wle it applicabie. (NOTE: Ragistered Agenl signature requited when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TILE [ Chenge [ Addition
NAME RODGERS, SAM R NAME
STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-S1-2IP
TITLE 3 petete JITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 3 Delete TI7LE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TILE [] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-§T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T.2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dbes not quality for the exemptions contained in Chapter 119, Foricia Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowgfed Lo execute this report as required by Chapter 608, Florida Statutes. 4 g

SIGNATURE: 4‘ ’[“ XA o AL Le 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong ¥




