2005 LIMITED LIABILITY COMPANY FILED

. -ANNUAL REPORT | .
DOCUMENT # M04000004325 SRR Febsgf;(ig?f, oofsé(t]gt? M

1. Entity Name
HERITAGE FINANCIAL SOLUTIONS, LLC

Principal Place of Business — __ .. Mailing Address
7264 COLUMBIA ROAD, SUITE 1000 7264 COLUMBIA ROAD, SUITE 1000
MAINEVILLE, OH 45039 MAINEVILLE, OH 45039

manene s B 1L HTETTIO ML)

DO NOT WRITE IN THIS SPACE Lo

[ . 20-0828803 Not Applicable

$5.00 additional
Fee Required

! 5. Ceriificate of Status Desirad O

T T

6. Name and Address of Current Registered Agent

NATIONSCORP REGISTERED AGENTS, INC. ;
526 E. PARK AVENUE i DO NOT WRITE

TALLAHASSEE, FL 32301 ; IN THIS SPACE

8. The above named entity submits this staternent 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 ragistered agent, !

SIGNATURE

Signature, lypad or printed name of regisiered agent and titls if applicable {NOTE. Registered Agent signature reculred whan nainstaling) DATE

Filing Feo Iz $50.00 -~
Dug by May 1, 2005 LNn220423
ad : 02/08/05-80058-025 50.00
9. MANAGING MEMBERS/MANAGERS ST - e et M I
TILE MGRM ' ’ B
NAME GRIFFOR, PATRIGK

STREET ADDRESS | 7264 COLUMBIA ROAD, SUITE 1000
CITY-5T-2P MAINEVILLE, OH 45039 L

e

HAME

STREET ADDRESS
Ciry-81-2IP

TITLE
NAME

st | DO NOT WRITE

- INTHIS SPACE

FIAME
STREET ADDRESS
LTy -87-2ip

TITLE

NAME

STREET ADDRESS
CITY-57-271P

TILE

NAME

STREET ADDRESS
CITY-§7-Up

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3&50. Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall Have the same legal effect as if made under cath, that I am a managing member or manager of the

limited liability company or the raceiver of trustes empowered to execute,this report as required by Chapter 608, Florida Statutes.

> .. |
SIGNATURE: _{ 51{1«94 it//:{é Piiasge S brsfh 1431405 $13-720-Sko)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEM&EI;!. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




