2004 I.IMITEDI LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000000418 -

1. Entity Name

HERITAGE FIRST CAPITAL & EQUITY RESEARCH
GROUP, LLC

Principal Place of Business :

120 INTERNATIONAL PARKWAY, SUITE 220
HEATHROW FL 32746

Mailing Address

HEATHROW FL 32746

120 INTERNATIONAL PARKWAY, SUITE 220

FILED

= Mar 18,2004 8:00 am

Secretary of State

03-18-2004 90186 Q11 ****50.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

e e e —

MOORE CR2EQ83 (11/03)
City & State : City & State 4. FEI Number Applied For
! 59-3760%72 Not Applicable
Zj Count Zi
P ouniry - ® Country 5. Certificate of Status Desired | $5.00 Additionat
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

SCOTT A-B GIBSON
120 INTERNATIONAL PARKWAY, SUITE 220
~MEATHROW FL 32746

S T S DR iR | e © e

T S o 02T s e i R e e et ey ey

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above 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 i
Signalure, typad or printad name of registered agend and title it applicabls, {NOTE: Registered Agent signalure ragured when renstabng) DaTE
3
i
i
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TmE MGR : 7 delete TME [JChange  [] Addition
NAME SCOTT A-B GIBSON ' NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CY-ST-2P  |HEATHROW FL 32746 CITY-ST-2IP
HTLE i [ Delete TITLE [ cChange [ Addition
MAME , NAME
STREET ADORESS : STREET ADDRESS
CIY-ST-2P : CHTY-5T-2IP
mE v ' 7 velete TLE O change [ Addition
NAWE = —[F—sme—me s s e e e e R e - - TV
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP ! CNY-5T-2IP
TITLE : 1 Delste TLE O change [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TE 1 Delete TILE [ cmange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY- ST-21P N - CITY-§T-7P
TINLE w : O Delete TILE [ Change [ Additin
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{(3){i), Florida Statutes. | further certify that the information
all

indicated an this repert is true and acgurale and that my signatur

SIGNATURE:

ve the same legal elfect as if made under path; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statules.

et -8 & bson 3fafoy 467 4945959

SIGNATURE}"ﬁT\’PED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




