=~

| FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001711 D 05-14-2007 90368 034 ****50,00

1. Entity Name
HERITAGE-DEVELOPMENT .OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Adgress q 0 l 1 3 5 B7

8640 SW 212ND STREET, #108 8640 SW 212ND STREET, #108
MIAMI, FL 33189 MIAME, FL 33189 ]
AT ST | [ A0 A
22500 LI mMan R | 248 rasmeman. Rd
Suite, Apt, #, elc. Suite, Apt. #, etc. 05072007 Chg-LLC CR2E083 (12/06)
ity & Siat City & State 4. FEI Nurnber Applied For
T e L 27-0086004 Nol Applicabie
(qu_ DB Couniry k/% z§ 49\ 2, 2\ C‘m"yl )\% 5. Certificate of Status Desired [ f‘g’gg‘l‘;ﬂ“""a'
M 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
TURNER, GARY
2360 CATTLEMAN ROAD Street Addrass (P.O. Box Number is Not Accaptable)
SARASQOTA, FL 34232
City FL l Zip Code

8. The'above named entity submits this Statement for the purpose of chianging its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, anc accept
the obligations of ragisterad agent,

SIGNATURE
e, e OF rinted nime of registered agent and title if applicabls . (NOTE: Registered Agent signature raquired when reinstating) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE CEOQP [ Delete TILE [FChange [ Addition
HAME GARDNER, JEFFREY A HAME
STREET ADDRESS | 422 EAST COUNTY ROAD STREET ADDRESS
CITY-ST-7P LITTLE CANADA, MN 55117 CITY-5T-7IP
TITLE EVP T Delete TITLE [ cChange  [J Addition
MAME DOBAS, EDWARD JOHN HAME
STREET ADDRESS | 422 EAST COUNTY ROAD STREET ADDRESS
CITY-ST-2IP LITTLE CANADA, MN 55117 CITY-ST-2IP
TILE CFCT O Delete TITLE [ change [ Addition
NAME DIXON, MARK NAME
STREET ADDRESS | 422 EAST COUNTRY RD D STREET ADDRESS
CITY-ST-2IP LITTLE CANADA, MN §5117 CITY-ST-2IP
TITLE O perete T ] [ change [ Addition
NamE T T | s e - : HANE ——— e =
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE ’ [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2F CY-ST-2
TITLE i1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRAESS - STREET ADDRESS
CITY-ST-2P P //’7 GITY-SI-7P

11. | hareby certify that the inforg\alioﬁsupplied with #fis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport i true and accurate apd thal my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver,or tnsdlee empoweared to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mark Do Slgl07 51481 0017

SIGNATURE AND TYPED dR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #




