i

[;

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 MAR -6 AH 8: 5L

DOCUMENT #L07000117926

1. Entity Name
HG REAL ESTATE SERVICES, LLC

afc OF STATE

Principal Place of Busiress Mailing Address SECREIART U LORIDA
200 S. ORANGE AVENUE P.0. BOX 2146 TALLARASSEE. F
SUITE 2075 ORLANDO, FL 32802  US

ORLANDO, FL 32801 LS

Suite, Apt. #, etc. ite, Apt. #, 3
uite, Apt. #, etc Suite, Apt. #, etc 02222008  Chg-LLC CR2E083 (12/06)
- - i
City & State City & State 4. FEI Number 32.0224251 Applied ffor
Not Applicable
Z' C i ey
e ountry e Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RECK, DENISE
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2075

ORLANDO, FL 32801

City FL | Zip Code ]

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
tfie obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and litle if applhcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check bayable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS [ MANAGERS 10. ADDITIGNS  CHANGES
TILE MGRM O pelete TNLE MGR . A Change [ Addition
NAME HERITAGE GREEN HOLDINGS, LLC NAME Christopher Colli, LLC
STAEET ADDRESS | 200 S. ORANGE AVENUE ) staeet anorgss | 190 E. Robinson St., Unit 704
CITY-S7-2IP ORLANDO, FL 32801 CITY-ST-2IP Orlando, FL 32801
TITLE O velete TITLE [ Change  [] Adoition
| D12 12 553
e AU {13/25/03--01050--018  *#705.00
CiTY-ST1-2IP CITY-ST-2Ip
TITLE . - I Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST1-2IF CITY-ST-ZiP l
TILE [ Delete TITLE []Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-$T-ZPP I\/
TLE O oelete T , Vv Dl change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE L/ — O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 truptge empowered to execule this report as required by Chapler 608, Florida Statutes.

-7

bate ~ Daytime Phone #




