2008 LIMITED LIABILITY COMPANY ADr 25F12%g§)800 am

ANNUAL REPORT

DOCUMENT # L07000004751 ecretary of State
1. Entity Name 04-25-2008 90025 014 ***138.75
HEARTHSTONE PARTNERS, LLC
Principal Place of Business Mailing Address ) . R
£/0 ). THOMAS DODSON £/0 ). THOMAS DODSON bUULYd 78
TR -HANHCBL). 1336 -AHANTGBEYD.
[RCRSOMHHEF—32225 FACKSONWILEE 32225
B e N0 0
700 Ponte Vedra Lakes Blvd. _ 700 Ponte Vedra Lakes Bivd. 01172008 Chg-LLC CR2E083 (12/06)
Ponte Vedra Beach, FL 32082-1260 Ponte Vedra Beach, FL 32082-1260 | 4. FEI Number ‘ Applied For
B Not Applicable
| I— —_— T = 5 Certificate of Status Desired O gese.ggquﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~9964-AFANHG-BLD, - Morris, Gregory D
IACHIONWEEE-FL-32226- 700 Ponte Vedra Lakes Blvd —
Ponte Vedra Beach, FL 32082

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 obligatiW.
SIGNATURE Onetory D /{0 r £

’Slurmuie. Iyped or prireed name of regisiered agent and {lie # appiicabla. {NQTE: Ragistered Agent signature recuired when reinstating)

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TIE O Delete Tme MANRGER Clchange  [ZAddition
e have Doddon, J. Thomas

STREET ADAESS STREETADDRESS 70y Ponte Vedra Lakes Blvd.

omY-ST-2P cir-sT-2° Ponte Vedra Beach, FL 32082-1260

TITLE O pelete TITLE [Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-st-2p CTV-ST-21P

Tme 0 pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cmy-ST-2IP CAY-§T-21P

TMLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2P CITY-5T-2P

uit: O pewete TITLE O change  [J Audition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY. ST-2P CiY-S1-2IP

TIFLE O3 Detete TITLE [ Cnange {7 Addition
WveE. | .. NAME

STREET ADDRESS | STRECT ADDRESS

CITy-8T-2IP CImy-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ J Thomas Deddson i/g/ff -2¥e -7/

OR PRINTED BIGHING MANAGING MEMBER, MANAGER. OR AUTHORRZED REPREBENTATVE Darytima Phone #




