FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015426 01-24-2006 90042 016 ***150.00
1. Entity Name
HERALD SQUARE DESIGNS LLC
Principal Place of Business Mailing Address
12339 NORTHWEST 55TH STREET 12339 NORTHWEST 55TH STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T e AR AV AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
14-1837436 Not Applicable
Zip Country Zip Cauntry " . $5_00 Additi |
5. Certificate of Status Desired O Foo Requirec; ona
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Name

KLEINER, JORDAN L
7901 CHARLEMONT POINT Straot Address (P.C. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

City FL I Zip Code

B. The above named antity submits this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyoeﬂ o printed name of registered agent and s if applicable. {NOTE: Ragistared AQaNt SQNaluie regquiied when fetatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES
TILE MGR 0 Delete TITLE [ Change [ Addition
NAME KLEINER, JORDAN L HAME
STREET ADDRESS | 500 EGRET CIRCLE STREET ADCRESS
CITY- §7-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE MGR O3 Delete THLE Ol cange [ Addition
HAME MITCHELL,, CHARLES J NAME
STREET ADDRESS | 500 EGRET CIRCLE STAEET ADDRESS
GiTy-51-7IP DELRAY BEACH, FL 33444 CITY-5T-2IP
TMLE MGR O Detete TILE [ change [ Addition
NAME KLEINER, TINA B NAME
STREET ADDRESS | 12339 NW 55TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33444 CITY-ST-2IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIy-$1-2P
TTLE [ pelete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-SI1-7P
TILE O petete TMLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale 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 liakility company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

'{) ’ b * Y
SIGNATURE: - Tin B.Klging s lle!oé 434-340- 1502

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytime Phona #




