FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90160 027 ****50.00
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005615

1. Entity Name

HEILIG PROPERTIES, L.L.C.

24029479

Principal Place of Business

TURNBERRY PLAZA, SUITE BO1
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Mailing Address
TURNBERRY PLAZA, SUITE 801

2875 N.E. 191ST STREET
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

R GO0

Suite, Apt. #, etc. Suite, Apt. #, ete,

02262004 Chg-LLC CR2EQ083 {10/03)
\ Pl
4. FE! Number Applied For
02-0075526 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired~ [J $9-00 Additional
Fae Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SERBER, DANIEL J ESQ.

TURNBERRY PLAZA, SUITE 801 Sireel Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agg.-m. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE

Signalure. lyped or printed nama af ragistered agent and tille i apphcabta. (NOTE: Registered Agent signalure requirad whan reinslating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2004

Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petets TITLE [ Change [ Addition
HAME LASRY, JAMES HAME

STREE? ADDRESS | 57/63 LINE WALL RD STREEY ADDRESS

Ciy-£7-2P GILBRALTAR, CiFY-51-2P

TMLE [ Detete me [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TILE [ Delete JILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CIIY-ST-2P

TInE [ petete Lt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-s1-2IP

TMLE T pelete it [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-2IP

TILE [ pelete TE [ change ] Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

CiTY-ST-ZtP CITY-ST-21IP

11. | hereby certify that iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg~empowered to execute this raport as required by Chapter 608, Florida Statutes.

313/ o7

es Lasey

ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

ou-;f?-}%oo«a

Daytime Phong #




