2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ ~Mar 12,2005 08:00 AM
DOCUMENT # [.99000004276 SR Secretary of State

1. Entity Name
HERITAGE ASSOCIATES, LLC

Principal Place of Businass Me_ﬂling Add-rt_as; .
575 2ND AVENUE SOUTH 575 2ND AVENUE SOUTH
ST PETERSBURG, FL 33701 _ 7 ST PETERSBURG, FL 33701
02102005N0 Chg-LLC CR2E083 (10/03)
59-3587108 Mot Applicable

$5.00 Additional

5, Certificate of Status Desired | Fee Requlred

ANDERSON, STEPHENSON DO NOT WRITE

575 2ZND AVE. SOUTH

SAINT PETERSBURG, FL 33701 IN THIS SPACE

B. Tha 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 famillar with, and accept
the obllgations of registerad agent .

SIGNATURE — —e
Slgnalure, typad & printed nane of regisiaeed ageri and e Il applicable {NOTE Registorad Agant sigra‘ure required whon ranstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

GERS

=

9. MANAGING MEMEET?S]’MA

TITLE MGRM

NAME ANDERSON, STEPHENSON
STREET ADDRESS | 575 ZND AVE. SOUTH _
CITY-ST-2P SAINT PETERSBURG, FL 33701

Time ————
o _HmOnOes Aty
STREET ADDAESS O5¢ T4M5-80u3 T~ S0

CiTY. ST 2P

TITLE
NAME

s DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
Cry-sT-ZiP

11. | hereby certify that the Informatian suﬁpl?s;d with thi iling Hoss nol quaiify for the exemption stated In Section 119.07(2){i), Flarida Statutes. ! further certify that the infarmation
indicated on this report is rde and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiabilty company or ffe receiver or trustee ¢mpowered to execute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMEER, OR AUTHORIZED RE

Daytime Prore »

— e ——— )



