FILED
. 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L04000055994 04-17-2006 90043 011 ****50.00

1, Entity Name

HERITAGE SQUARE PLAZA, L.L.C.

Principal Place of Business Mailing Address
1800 NORTH FEDERAL HIGHWAY 244 MADISON AVENUE
POMPANQ BEACH, FL 33069 PMB 344

NEW YORK, NY 10016

e s ARAR AR R

Sulte, Apt. #, etc. Suite, Apt. #, etc.
P P 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1420170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] $5.00 Additional
- Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE ! Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWQQD, FL 33021 k

City FL | Zip Code

B. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or printad name ol ragistered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete THLE [ change [ Addition
NAME GOLDENBERG, MATHIEU NAME
STREET ADDRESS | 244 MADISON AVE PMB 344 STREET ADDRESS
CITy-ST-2P NEW YORK, NY 10016 CITY-S57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST.ZIP
TITLE : O celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TINLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-ZP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

11. | nereby certify that the information supptied with this fili
indicated on this report is true and acc and that
limited liability company or tha reg|

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
owpfad to execute this report as required by Chapter 608, Florida Statutes.

Heaab el awvalolse D19 o Rac

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE " Date Daytrna Prone #

SIG NATUS‘BMEW:




Il

ottlieb ottlieb

ATTORNEYS AT LAW

A Professional Association
www.gottlieblaw.com

Bruce M. Gottlieb 125 NORTH 46TH AVENUE, HOLLYWQOD, FLORIDA 33021-6601
Kenneth A. Gottlieb

Division of Corporations
P. O. Box 0478
Tallahassee, FL 32314
April 11, 2006

RE: Heritage Sguere Plaza, LL.C. - 2006 Annnal Report

OUR FILE NUMBER: 5032

Gentlemen:

ATTACHMENT 725 ¢s=a07

Broward 954-966-7900
Dade 305-624-4777
Toll Free 800-330-7900
Fax 954-966-7905

Enclosed, for filing with the Florida Department of State, is the 2006 Annual Report for Heritage

Square Plaza, L.L.C., together with the required filing fee of $50.00.

Very truly yours,

GOTJLIEB & GOTTLIEB

{Bruce M. %'

BMG/aw
Enclosures



