[

FILED
o Mar 10, 2005 8:00

am

Secretary of State

03-10-2005 90038 047 ****50.00
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005615
1. Entity Name
HEILIG PROPERTIES, L.L.C.
Principal Place of Business Mailing Address 2 0 0 1 9 8 0 4
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801
2875 N.E. 1915T STREET 2875 N.E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
e v IR MO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252005 Chg-LLC CR2E083 (10/03)
" City & State ™ L - ==~ -City & State - 4. FEI'Number- #pplied For
02-0075526 Nol Appiicable
Zip Country p Country 6. Certificate of Status Desired (] ?ese'geoq lﬁf&ﬁml
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.

TURNBERRY PLAZA, SUITE 801 Street Address (P.C. Box Number is Not Acceptable)
2875 N.E. 1915T STREET

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o - . w b ) L n

SIGNATURE
Signalure, ypad or prinled name of 1..gnwsa aggrl and 1k il appucable (NCTE: Raguslsred Ageni g)nature required whan renstabng} DATE
P Rl
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2005 Florida.Department of State-
: 8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE O Crange [ Adaition
NAME LASRY, JAMES NAME :
SIREET ADDRESS | 57/63 LINE WALL RD STREET ADDRESS
CTY-S1-2P GILBRALTAR, Cly-S1-29
e O oetete TILE O change {7 Addition
NAME NAME el -
STREET ADORESS SIREE) ADDRESS | = -
CITY-§1-29 CITY-ST.21P
THILE (] Delete e {OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-§7-21p
TE [ Delete ME [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-5T- 2P
TITLE [ perete TILE {JCrenge  [J Adition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
Ty 5T-2P CIrY-ST-21P
13 O elete ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

11. | hereby certify that the information supplied with this Hiing does not quality for the exemption siated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal 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 fruglee empowered lo execule (his repart as required by Chapter 608, Florida Statules,

2/28/ 05 +250 7aaq

SIGNATURE:

SIGNATURE

>

ATIVE Dale Dayuma Phone ¥

v .

. y



