FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000055994 04-10-2007 90083 026 ****50.00

1. Entity Narne
HERITAGE SQUARE PLAZA, L.L.C.

Principal Place of Business Mailing Address "
1800 NORTH FEDERAL HIGHWAY 244 MADISON AVENUE b 0 0 34601
POMPANG BEACH, FL 33069 PMB 344

NEW YORK, NY 10016

S R RGN

i . #, etc. ite, ., .
Suite, Apt. #, etc Suite, Apt. #, elc 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1420170 Not Applicable
Zip Courtry Zip Couniry N . 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant

Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and tite il apphcable. {NOTE: Registered Apent signature required when reinstating) DATE
Flli Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ pelete e JChange [ Addition
NAME GOLDENBERG, MATHIEU HAME
STREET ADDRESS | 244 MADISON AVE PMB 344 STREET ADDHESS
CITY-ST- 2P NEW YORK, NY 10016 CITY-ST-2IP
TITLE ’ [ pelete TITLE MGR [ change {3 Addition
:T“‘R:H ress ":"'E SASSON, ROBERT
s ST"“;PE ‘ TEMIES | 244 MADISON AVE, PMB 344
- | NEW—YORK,—NY- 10016
THLE O pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TITLE [ Deiete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CHTY-5T-2P
TRLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
Tmie £ Delete Tine Ochenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company.erthe recaiver or tistee empawered 10 execute this report as required by Chapter 608, Florida Statites.

SIGNATURE ROBERT SASSON 4/4/07 212-213-8120

SIGNATURE AND TYPED OR PRINT'ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytime Phone # J




