FILED

2006 LIMITED LIABILITY COMPANY  Mar 30, 2006 8:00 am

DOCUMENT # L99000004276 Secretary of State
1. Entity Name 03-30-2006 90192 019 ****50.00
HERITAGE ASSOCIATES, LLC
N 1
Principal Place of Business Mailing Address
575 2ND AVENUE SOUTH 575 2ND AVENUE SOUTH
ST PETERSBURG, FL 33701 ST PLTERSBURG, FL 33701
S s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0126?0@6 : Chg-LLC CR2EC83 (11/05)
City & State City & State T4 T Namber Applied For
59-3587106 Not Applicable
Zip Country ap Sountry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, STEPHENSON

575 2ND AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701
[ ]

City FL ‘ Zip Code

8. The abov® 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 obligations of registered agent.

SIGNATURE
. Sigrature. lyped or printed nama of regislened agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ petete s [ Change [ Addition
NAME ANDERSON, STEPHENSON NAME

STREET ADDRESS | 575 2ND AVE. SOUTH STREET ADDRESS

CiTy-sT-2ip SAINT PETERSBURG, FL. 33701 CITY-57-71P

TITLE [ pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-28P

TILE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-§T-2IP

TITLE [ Dalete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 24P

TILE O Delete TILE (O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-ST-21P

11. | hereby cerify that the information supplied with this {jfhg not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that iy signature shalt have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability compary ofihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3)51»030\, 127- $97-915 )

SJGNATURﬁND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytima Phone #




