2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000418

1. Enbty Name

HERITAGE FIRST CAPITAL & EQUITY RESEARCH
GROUP, LLC

Principal Place of Business

120 INTERNATIONAL PARKWAY, SUITE 220
HEATHROW FL 32746

Rdalling Adiér;;

120 INTERNATIONAL PARKWAY, SUITE 220
HEATHROW FL. 32746

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ol

Suits, Apt. #, elc.

FILED

Jan 26, 2005 08:00 AM

Secretary of State

| I

I

I

|

1st MCORE CR2E083 (10/04)
Clty & State - [ ciy&Sae 4. FEI Number T [Apptied For
59-3760472 I |Nofﬁbp!icak
Zip Country Zip Country 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_e_r_lt_
) o o Narne

SCOTT A-B GIBSON

120 INTERNATIONAL PARKWAY, SUITE 220

HEATHROW FL 32746

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

City

FL ' Zip Cade

8. The above named entity subxmits this statement for the purpose of changing its registerad office ot registered agent, or both, in the State of Florida { am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature lvped o prinfed nama o fegrsterad agent and Nille # appheable " {NJTE Regstersc Agant signature taguired when rensiaung) DAYE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES -
T MGR T Delete 1oLt [ change [ Adieiiin
NAME SCOTT A-B GIBSCN NAME
STRLEY ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 FIREF T ADDRESS ;
! ! C
CIre-§T-21p HEATHROW FL 32746 : CTY-S1-2R LOR0no0 3.99[‘%
— AR -aR0T7 =002 Ep o my
e [ Celete e ’ T T LT Changs © [ At
NAME NAME
STREET ADDRESS STRFE T ACORESS
CIrY-st-2iP CHY-s1- ik
o - O Dl et [ charge [T A
NAME NAME
SERELT AQDRESS STRFFT ADDRESS
oY SI-2IF CHY.S1- fIP
" O3 Detele e Domrge [ e
NAME NAME
SIRFET ADDRESS STREE FADDRESS
CITy - SE- 2P CITY-SE. 2P
TIILE 1 Delele ik o [ Change [ v
NAME HAME
STREET ADDRESS STRELT ADGRESS
Cily- S7-2P CItY §T-aP
L T O Delee it COchange a2
NAME NAKE
SIREFT ADDRESS STRLLT ADCRESS
Cey ST 2P CIY-51-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for fhe exemption stated in Section 119 07{3)(), Florida Statutes. | funﬁer cerﬁfy that the information
indicatéd on this report is irue and accurate and that my signature shall have the same legai effect as if made undar oath; that | am a managing member or manager of the
imited liability company or the receiver or truslee empowelpd to execute this report as reciuired by Chapter 608, Florida Statules

SIGNATURE: -

:\54‘-0#4“5 63 /éfm

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Lfofos  $02.594.595F

Date Dayting Phong 4



