FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L07000087964 03-07-2008 90223 041 ***138.75

1. Entity Name

ALACHUA HERITAGE LLC

Prinéipar Place of Business Mailing Address B U U 1 3 U 6 ’i
20109 NW 113TH WAY PO BOX 1300 ’

ALACHUA, FL 32615 ALACHUA, FL 32616
R P R s AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. - Not Applicable
Zip Country - ap Country 5. Centificate of Stats Desired [ fg-ggqj:’:{;““a'

8- Name and Address of Currant Regletered Agent_______ ___ __ _ 7. Name and Address of New Registered Agent

Name
SYER, SERENE
201090 NW 113TH WAY Straet Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32616

- B R City FL I Zip Code \

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida., | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE ! ‘ ., e
'S:gn'u e, typed o prmted name of régistered agent and tile it apphcable. {NOTE: Regesiared Agen) signature required whan reinsiaing) oave - 0~ — - - —
A ' ;
FILE'NOW!!! FEE IS $138.75 Make check payable to ;
After May 1, 2008 Fee will ba $538.75 Florida Department of_.ssgt.e ‘
' Rl RSN ;_‘_’_‘;" i' -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM 3 Delete TITLE OcChange ] Aduition
NAME SYER, SERENE NAME
STREET ADDRESS | PO BOX 571 STREET ADDRESS
CiTY-§T-2P ALACHUA, FL 32616 CITy-S1. 2IP
WILE MGRM O oelele e [ Change [} Addilion
NAME GAUSE, THOMAS NAME
STREET ADORESS | PO BOX 48 STREET ADTRESS
CoTY - 51-TIP LACROSSE, FL 32658 CITY-SI-2IP
1T S . e DCoeee TILE [ Change [ Addilion
NAME NAME ’ - - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CryY-S1-2Ip
TITLE O Delete TITLE D Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-2P
WILE 7 Oelete TTLE [ change [ Acdition
NAME NAME )
STREET ADORESS STREET ADORESS o e Ll
- CY-§7- 1P —tEel e
Tine (1 Delete TILE S [ Adaiien
NAME NAME LU
STREET ADDRESS STREET ADDRESS ) t
CITY-SI-2P CITY-57-2p ' i T e

11. | hereby certity that the information supplied with this fitng does not quality for the exgmptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or Ine receiver or trusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M/(Sffme Srer)  3/2/08 362 Spc 1yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Phane # " J

-



