FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000109727 05-05-2008 90029 046 ***143.75
1. Entity Name
HERITAGE CLUB PARTNERS, L.L.C.
Principal Place of Business Mailing Address
6708 5. US HIGHWAY, #1 6708 S. US HIGHWAY, #1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
2 PrinC\'pa‘ Flace of Business - No P.O. Box # 3. MaHing Adaress H'l“l“ |“ |Iw ‘Il” |I“| ||“I ||||i ”lll Illll ‘Im lll'l "l“ ‘Illli “I ‘II’
Suite, Apl. #, elc, Suite, Apl. #, etc.
uie.oe wie ARl 7L 8 01052008  Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4. FEI Number i Rpplied For
Not Applcable
Zip Country zZip Country - ) $5.00 Aaditional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KIRSCH, JEFFREY M ESQ.
-2100-E. OCEAN BLVD, STE. #203 - Strees Address (P O. Box Number is Nol Acceptable)
STUART, FL 34596
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.
| SIGNATURE
. Signature, lyped or printed neme of regisiered agent and title il applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEé_IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TITLE [Bacﬂange ] Acdition
NAME BATTLE, RUTH NAME
SIREET ADDRESS { PO BOX 539 STREET ADDRESS , o d
CITY-ST-ZIP PORT SALERNOC, FL 34997 CITY-ST-2IP %'{J’I’ SO-\-QMD 1 CFOY"[‘-— 3 q?ﬁ&-
TITLE MGRM O oeiete TITLE D—Cﬁnge [3 Addition
HAME HAMILTON, KERN W NAME :
: e
STREET ADORESS | 72142 SE GENOA STREET sier oovess | AIHE SE Genooo SAy
CITY-51-7iP PORT ST. LUCIE, FL 34952 CITY-S1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-71P CITy-87-2IP
TITLE N I TILE [ change  [J Addition
HAME HAME - o
STREET ADDRESS STREET ADDAESS -
CITY-$1-21P CITY-ST-2IP
E 1 Delete TLE (A Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2ip ‘A ciy-st-2p
TITLE [ Detete TME [ change ] Addilion
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowerecﬁgxecute this report as required by Chapter 608, Florida Statutes.
Y/36 Jof -q320
SIGNATURE: M ™. Avmﬂ/ D /30 Jo (;7?9) Ll - 13
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dals A Daytima Prane #




