FILED
2006 LIMITED LIABILITY COMPANY Apr 04. 2006 8:00 am

ANNUAL REPORT (AR)

ecret,ary of State

04-04-2006 90009 020 ****50.00

DOCHUMENT # M03000000418

1. #ntity Name

HERITAGE FIRST CAPITAL & EQUITY RESEARCH
GROUP, LLC

Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY, SUITE 220 120 INTERNATIONAL PARKWAY, SUITE 220

o o Hll‘ll” m ||‘|| “m ||l“||m III” Ilm II"I Il“! I)“{ “II‘ mllH’”m

2. Principal Place of Business 3. Mailing Address
30 sSkyhne Deve | 30 Sk(ylme LRive
Suite, Apt. #, exc. Suite, Apt. # 1st MOORE CR2E083 (10/05)
Suife o/ .Sur e o/
City & State ’ City & State 4. FEI Number Applied For
Ke MA@ v, /L-/oR/c/ A Lake /ARy, ogsdA 99-3760472 Not Applicable
Zip Couniry Zip Country » . $5_00 Additional
33 79,5- 054 32 79/{ 054 C 5. Certilicate of Status Desired ] Foe Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

SCOTT A-B GIBSON

120 INTERNATIONAL PARKWAY SUITE 220 Street Address (P.C. Box Number is Not Acceptable)

HEATHROW FL 32746 . ;
‘30 §/{y//;9e Orive R 50/7/C <o/

‘._; ‘ 3 e M/%QJ/ FL _Zi)Code

8. Tre above named-entity submiits this slalement for the purpose of changing its registered offj gls:ered agent, or wfih, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snalure, typed of frIned naime of registeran agent ana Yite & aoplicabie. {NOTE Fleg\slmao Agen! signature equIed wiren reinsLating ) DATE
,‘.:
ﬁf»r i ,- Due By May1 2006
9. WANAGING MEMBERS / MANAGERS 10. " ADDITIONS/ CHANGES
e MGR Co 3 Delee TIILE DO¥change  [J Addition
NAME SCOTT A-B GIBSON NAME
STREET ADDAESS | 120 INTERNATIONAL PARKWAY, SUITE 220 swenoniess | 30 Syhne ﬂﬂ:ve Sovrfe Rof
CTY-ST-7F  |HEATHROW FL 32746 CIY-S7-2IP L aKke Mﬁﬁy, E/ﬂkfolﬂ 325
TME O pelete TMLE {JcChange  [3 Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21p CITY-5T-2P
TITLE Cpege B 1me___ e [ Chanaz 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delpte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CIFY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. 1 further certify thai the information
indicated on this report is true and accurate and that my signajgre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the rgCeiver or trustee em execute this report as required by Chapter 608, Florida Statutes.

/ P
SIGNATURE: C—Z— 42 ST 9-8 (2 hson 3/20/66 407 4445959

S‘!GNATURE,&) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




