e FILED

' Mar 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000055994 03-22-2005 90182 012 ****50.00

1. Enlity Name
HERITAGE SQUARE PLAZA, L.L.C.

LUUGUUY Y

Principal Place of Business Mailing Address
1800 NORTH FEDERAL HIGHWAY 1800 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
= R S IERHEHCAD TR CRR AR
: ' 244 Madison Avenue - :
Suite. AL #. . S s 03052005 ~ Chg-LLC CR2E083 (10/03)
City & Stata City & State ’ 4. FEI Number Applied For
New York, NY 20-1420170 Not Appiicable
e Toorge— - oo O . {5 Cenificateo Saus Desred ~ [ - fig?q Additonal_ .-
- - - ~6:'Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printed name of registared agent and title if applicable. {MOTE: i Agent sigr required when rei

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR 3 pedete 1MLE S04 Change [ Addition
NAME GOLDENBERG, MATHIEU NAME
STREET ADDRESS | 1800 NORTH FEDERAL HIGHWAY smeeranoiess | 244 Madison Avenue, PMB 344
cry-s-ap | POMPANO BEACH, FL 33069 CITY-5T-27 New York, NY 10016
TME : 7 pelete e . O change [T Addition
NAME . ’ NAME
STREET ADDRESS ) STREET ADOVESS
CITY-ST-2F CiiY-$5-2P
me —— o ————— ¢ = . ] ‘:_;-_- _DD}HB;:_ “frme —— T r—e e - 5 === =] Change ~— =] Aaddition~
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ap . Ty-$1-0p )
TME (] pelete e 3 Crange [ Addition
NAME HAME
 STREEY ADDAESS STREET ADDRESS
. CITY-§1-2P Y- ST- 2P
TmE O pelete TILE ) . O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. Cy-ST-209 CiTy-S1-2P
"ILE O delete TIE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . Cf_rY-ST-ZIP

11. | hereby certify that the information suppl
indicated on this report is true and agsur,

limited liability company or the
/ﬂ
s

SIGNATLLI:EE: s

* PED DfIIINTEB HAME OF SIGNING MANAGING MEMBER, l‘NAGEH. BR AUTHORIZED REPRESENTATIVE
/.

with this #ihg doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
and thal my signature shall have sarne legal efiect as if made under oath; that I am a managing member or manager of tha
mpowared to execute this fbport s required by Chapter 608, Rorida Statutes.

43/ r&é-}rbé’

Daytime Phone #

"/




