2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000066450 ecretary of State

1. Entity Name 04-04-2005 90429 027 ****50.00
HERITAGE MANAGEMENT COMPANY, LLC

Principal Place of Business : Mailing Address

7100 W. CAMINO REAL BLVD. 7100 w. CAMINO REAL BLVD.

SUITE 402 SUITE 4

BOCA RATON FL 33433 BOCA HATON FL 33433 .

us us i
Suite, Apt. #, elc. Suite, Apt. #, otc.

1st MCORE CR2E083 (10/04)

City & State City & State 4. FEI Number ) Applied For

3? 370 7786 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired | Eg g\g} L‘:?:dmonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?!]-&)ox’ éﬁﬂlﬁ&g -REAL"BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
BOCA RATON FL 33433
City FL | Zip Code

8, The above named entity su
the obligations of registen

its thi stalementfor the purpose of changing its reglslered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE . -
Sbgna(uler, (yfed or printad name of registered agent and title i epplicable - {NOTE: Registerad Agent signalure requirad whan rainsiatng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ' ' [ Deiete TITLE [ change [ Addition
NAME BLOOM, ASHLEY NAME
SIREET ABDRESS | 7100 W. CAMINO REAL BLVD., SINTE 402 STREFT ADDRESS
CITY-ST-21F BOCA RATON FL 33433 CiTY-ST-2IP
TILE . O Delete FITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS — o e e B OSTREETADDRESS | i e o e e e e e
orv-st-ap CITY-ST-2IP
TIILE ] Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CiTY-5T1-2IP
TITLE O telete TITLE ) [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportis true ang,afcurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the £ ver opdrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ Zﬁ’fc//of Gto! )17 - 7105~
SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING uﬂ"AG’g“gIBiﬂ M.ﬂ"AGEE EZAUTHQRIZED REE!:ENTA“VE Date A@r_ Dayl\me. Phone #




