2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

1. Entity Name

HERALD SQUARE DESIGNS LLC

DOCUMENT # L02000015426

Secretary of State

02-11-2005 90141 005 ****50.00

Principal Placa of Business

500 EGRET CIRCLE
8408
DELRAY BEACH, FL 33444

Mailing Address

500 EGRET CIRCLE
8408

DELRAY BEACH, FL 33444

20010208

2. Principal Place of Business

122239 N SSH#8n

sz <o MIIIMARIMIHAIID

Suite, Apt. #, sic.

Suite, Apt. #, etc.

01312005 Chg-LLC CR2ECB3 (10/03)

City & State

ColAL SPanel 1| Eohar StuneS I | teiamuse It 1837430 T

KLEINER, JORDAN L

500 EGRET CIRCLE

8408

DELRAY BEACH, FL 33444

WZAY

Country Zip Country » . $5.00 Adcitional
30 7 (’J u S A 3 3 D" L U;A— 5. Certiticats of Status Desired 0 Foo Raquired
_""&_Name'and Address of Current Registered Agent ~—————=—""— =7:-Name and Address of New Hegisterea Agent == <= ~=m
Name

Krewer , Toedaw L.
Streat Ao‘d;eﬁ (P.O. Box /{umbe‘& Accaplable) A) T

N AN Y Y44 FL [*5%0//

8. The above namad entity s ik this styterhent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and ac:c'ep:
the obligations of registen ek, [ P
=R7 T
SIENATURE > REST) eRT 2-7-0%
{NOTE: Registered Agent signaturs required when reinstaing) DATE

Signature, typed o@r\(eﬁ narf mnisteMm and title il applicable.

NS

Filing Fee is $50.00
Due by May 1, 2005

Make check payable 1o
Florida Department of State

11. | heraby certify that the information sy

indicated on this report is true ang/4 i
limitad liability company or tha rq i

SIGNATURE: /<

d\w th this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further cextily that the information
a that my signature shall have the sama legal etfect as if made under oath; thal | am a managing member or manager of the
eppowered to exacuta this report as required by Chapter 608, Florida Statutas.

2-7-05  §9%3/2/%

SIGNATURE AND TYPED OFKT

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone 8

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGR 3 elate TIE [Jcrange [ Addition
NAME KLEINER, JORDAN L NAME
STREETADORESS | 500 EGRET CIRCLE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33444 CITY-51-7P
TMLE MGR O Detete TME [ Crange  [7] Addition
NAME MITCHELL, CHARLES J NAME
STREET ADDRESS | 500 EGRET CIRCLE STREET ADDRESS
CTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-7P
TITLE MGR O peteta TiNE [ Change  [F Addition
~NipE— | KLEINER; TINA 8 ——— ~ —— — At R NALE A — e —— NN -
STREET ADDRESS | 12339 NW S5TH ST STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33444 QIy-s1-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St-2p
TITLE 1 palzte TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE O verete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-7P



