2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - ‘ _ Apr 12,2005 08:00 AM

DOGCUMENT # L01000016889 Secretary of State

1. Enlity Name
HERITAGE PARK EAST, LLC

Principal Place of B:]siness B ) Ma_i_iing Address )
14555 SIMS ROAD _ 5861 HERITAGE PARK WAY
DELRAY BEACH, FL 33484 _US ~ DELRAY BEACH, FL 33484 US
e ——— IERUAE R
04052005 Na Chg-LLC. CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE T - Fopied For
65-1 14367! _ _ Not Applicable
5. Cerlificate of Status Desired $5.00 Additional

Fae Required

6, Name and Address of Current Regislered Agent ™~

[P

SCHéMEL, ROBERT G | . . " . " _ Domﬁ:rﬁw—ﬁ!TE |

5861 HERITAGE PARK WAY

DELRAY BEACH, FL 33484 o e IN THIS SPACE

8. The above named emity SUBmmits this statement far the purpase of changing its registerad office or registered agen, or both, in the State of Florlda ! am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Signalure, lyper of prnted hamé of regislered agert and tils T applicatle. (NETE, Registerad Agent signature required whan refnsiating) " Dam

— —F ) . e l T 7T T

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS - : T TR e R
me MGRM T T - B B e S
NAME HERITAGE PARK RETIREMENT COMMUNITIES, LLC

STREET ADDRESS | 5861 HERITAGE PARK WAY
Ciry-Sr-21P DELRAY BEACH, FL 33484

s MGR ‘ o 1 - ————  UBDDDNAINaES

NAME SCHEMEL, ROBERTG - (.21 2 A -0na ] — oy
STREET ADDRESS | 5861 HERITAGE PARK WAY H4/12/05-80021-014 55.00

Ciry -ST- 2P DELRAY BEACH, FL 33484

e D R e el e - e
NAME

ey DO NOT WRITE

i " |7 " INTHIS SPACE

NAME
STREET ADDRESS
CIry-57-2Im

Tl'"i - - T . bl B o merem—. —
NAME
STREET ADDRESS .
QY- S7-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

11. | heseby cartify that the Infarmatian suppiied with tiis fing gloes ot gAaliFy for the exemprion stéted In Section 118.07(3)(i}, Fiorida Statutes. | furthsr Certify that the Infarmation
Indicatad on this repont is true app acgurate and that grature spall have the same legal effect as if made under aath; that | am a managing member ar manager ot Ihe
limited liahility company or ghe Jceiver o ute this report as requiredt by Chapter 608, Florida Statutes

Stee e ered 10 @

SIGNATURE:

SIGNATURE

NAME OF SIGNIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phona #

bi-Os— SE-$H+0



