FILED
~ 2804 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL'REPORT ecretary of State

DOCUMENT # 04-23-2004 90014 031 ****50.00
1. Entity Name
HG ESTATE, LLC
Principal Place of Business Mailing Address -
% 3709
3823 OWENS ROAD 3823 OWENS ROAD Uy
YULEE, FL 32097 YULEE, FL 32097
705 Whlte Oak Road 581705 White Oak Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Yulee, FL Yulee, FL 13-4048368 Not Applicable
Z§2097 Country USA 325’097 CO“”{;E A 6. Cerlificate of Status Desired [ ?i-ggqlﬁ:’;’;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nayre i
DAVIS, WILLIAM H s?ﬂa::c-ﬂs : (Ellélirfmb = Not Acceptable)
roe s ox Number is Not Acceptable
WHITE OAK PLANTATIONS é 63 te Oak Roa
3823 OWENS ROAD
YULEE, FL 32097
Ci Zip Cod
Yulee FL | %° 32097
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed hame of registered egent and Iitla if applicable. {NOTE: Registered Agant signaturs reguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 7 oelete TITLE [J Change [ Addition
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 WEST 50TH ST. STREET ADDRESS
CITY-$T-7p NEW YORK, NY 10020 civ-si-zp
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME MOODY, NATALIE P NAME
STREET ADDRESS | 111 WEST 50TH ST. STREET ADDRESS
CITY-3T-2IP NEW YORK, NY 10020 CITY-ST-7P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
srenmunem LYnuN KEENE ‘ﬂﬂ IH Qol-548-(03%
SHANA AMD TYPE| INTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




