2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO$000002726

1. Eqtity Name
HERITAGE GREENS APARTMENTS, LLC

Apr 13,2006 08:00 AM
Secretary of State

—

Principa! Ptace of Businessg Maling Aodress
8445 SPRINGTREE DR 8445 SPRINGTREE DR
SUNBISE Fi. 33351 “ SUNRISE FL 33351

L

2. Principat Place of Busiiess

3. Mahing Adoress

Suite, Apt. #, ata.

Sunle, Apt. #, 8ic.

151 MOCRE CRZEQB3 (10/053)
City & State City & State 4. FEI Number, Appliea For
& Country an T Couriry 5. Cenificate of Status Desired O gi‘gg mfi’fd’“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MName
égijsEéE%mé-%gE%gn N Sueet Agdrass (P.0. Box Number is Not Acceplable)
BUNRISE FL 33351 -
City ) FL Zip Coge

the olhgahons of

8. The above named en’;ﬁ SUBITULS WIS Staterment tor ihe purgose of changing its regsterad eﬁiceii}r‘r%istered agent, ¢ bath, (@ 1he State of Monda. 1am familar with, end acosp

SIGNATURE &/

SURRIWIIG , Iyges O pnied e of cegistered A0en gnal H'e ¥ apehTabic:

MOEE, Heguionad Ay anmml‘uremuu'reawﬂunr;(;!sww&i? i ,E: 7 uAL

© . FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May t, 2006 '

1. '

g. MANAGING MEMBERS / MANAGERS ] __ADDITIONS/CHANGES o .
TRE MGRP 1 betere e ChChange  [3 massn
HAME ARDELEAN, CONSTANTIN MAME » -

STREETADORESS | B445 SPRINGTREE DR SIRTET AQDRESS }%UE}DQ_D:’Q%E_%S 2 50,00
CIY-Si-22 SUNR!SE FL 33351 LITY-5T- 20 ,S’q‘s' LS\’ Qb”&l 5 -GI 5 » 3

e MGR 0 Detete HiE Cichangs  Jacs
HAML ARDELEAN, SORIN NARE

STRECT ADDRESS [2601 NE 18TH §TR STREET ADORESS

Giy-sT-ze IPOMPANG BEACH FL 33062 ofy- 5120

Nl 2 Delale 1% ClChenge A
HAML NARL

STREET ADRESS STREET ADORESS

CITY-ST-21P Y- §1- 20

e 0 Deiete FIRE ClChange 36
NAME HAME

STREFT ADDRESS STRCET ADORESS

CITY-ST-717 CiTv-§7-2p

e ] [ oeiete nE Cicarge 8
NENE HAME

STREET ADDRESS STRELT ADDFESS

CITY - ST-217 GITY-ST- 2P

e [ Dekte e Clommge DI
NAME HANIL

STREE] ADURESS STRIET AGDRESS

CRY-S1- 2P CiEY-ST- 2P

e - -
1. | hareby cernly hat the infomalion supplied wit dus fng daas aot qualily far the exemptions comaned 1 Sechon 119, Florida Statutes. | funher ceily Mhal e mdoinai

mcigated or this repor is true and acourata and that my signature shall have the same legal effect as f made under oalh; that T am a managieg member OF manager of ¢

reied Nabilly company of fhe receiver gr trustee empowered o execule 1his report as required by Chapter 608, Florda Statutes.

SIGNATURE:

9S4~ 448~357"

pr el follLoeon.  CopsTaniin pROELEAY O %/ dYs




