File on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.
Y - e FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPAN SOR: DA DEPARTMENT OF ¢ legll} &T %{0 ofk A ioNs
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 9B MAR -9 PMI2: 19

1998

T e |
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fese 0
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \L"&\\

“of Lo Lsoing comeany DOCUMENT # M95000000261

18, Prncipal Place of Business AQJIess

THE HERITAGE ORGANIZATION, L.L.C.

POST OFFICE BOX 168 5001 SPRING VALLEY RD.
PLEASANT VIEW TN 37040 STE. 800E
DALLAS TX 75244
2. Principal Place of Business 2u. Malling Address 3, Date Organized or Quaied | 3a. State of Formation
~Suite, Apt. #, etc. Sulte, ApL. #, BiC. 40 ?E{Nl lb/e} 995 DE
! um D Applied For
City & Staio City & State 75~2574920 [ wot Applicable
7 ey 75 Ty 5. Date of Last Report 8, Certificate of Status DGSIrE
58 4 Adcitional Fee Hequined
02/21/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Sireat Address {P.0. Box Humbsr 13 Nol Accaptabley
PLANTATION FL 33334

Sulte, Apl. #, eic.

City Zip Code

FL

9. Pursuant to the provisions o Se¢lions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agant, or both, inthe State of Florida. Such changs was authorized by affirmative vote of a majority ofthe members. | hereby accept the appointment
as registered agent, and accept the obligafions.

SIGNATURE DATE

{Regislered Agent Accopling Appainiment)  (NOTE- Regstered Aganl signalure raquirad when reinsialing}

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR |THE HERITAGE ORGANIZAT |5001 SPRING VALLEY RD., #8|DALLAS TX

g n 31:1:32454!34?-—-—8
~03/12/98--01005--021
kw103, 75 ekx1BB. 75

11. ldo hereby cerlify that the Information supplied with this filing does not qualify for the examption stated In Section 119.07(3} (i}, Florida Statutes. | further certlfy that the information
indicated on this annual report is true and accurate and that my signature shall have the same lsgal eflect as If madse under oath; that | am a managing member or manager of the
limlted liability company or the receivar or trustea empowered 1o execute this raport as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or onan

attachment with an address. %L “ﬂ-ﬂl'\-ﬁ(\& Drsaf\\mhm ua os MMQU
SIGNATURE: La_@_mmmm Moo 20238 L)1k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING VMEMBEA GR MANAGER Date Daylime Phone #




