2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000066450 Secretary of State
! Entty Name 05-05-2006 90028 037 ****55.00
HERITAGE MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
7100 W. CAMING REAL BLVD. 7100 W. CAMINO REAL BLVD. LAl
SUITE 402 SUITE 402
BOCA RATON FL 33433 BOCA RATON FL 33433
E ; I T
2, Principal Place of Business 3. Mailing Address .
(hon W-Ro6erS (lgelE | £6nn W Raberd CIRCIE
Sulie, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Cuite #1H duite # IH
City & State City & Siate 4. FEI Number Applied For
Baca gAToN  FL RocA RatTan  FL 383707786 Not Appicatle
ap 3311 9):]’ Couniry Zip 33 H g q, Country 5. Centificate of Status Desired o fg'ggm’;?:‘;‘ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ BLogM  ASHIEY
?!"goow.’ éinllfl(\; REAL BLVD. - Street Address (P.O. Box Nur;1ber is Not Acceptabtle)
SUITE 402
BOCA RATON FL 33433 6600 Ly Ro&eRS CiReLE  OwiTe # 14
: Cit _ 2ip Coge
] " Baeg RAToN FL | *“%ari3]

8. The above named ghiity submiis thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of rdgisiged agent.
SIGNATURE /L — fAspey  Bloom 114\ IaHJGB

Sq;nuxu)!;, 1)ﬁpd o1 prinled name of regrsiersa sigent and title  appheable. (NOTE Regisiered Agent signature veﬂred wnign renstaling) DATE

. * " FILE NOW!! FEE iS $50.007 -
' Make Check Payable to Florida Department of State:
o0 o7 DueByMay1,2006 . o -

¢

H
S

9. MANAGING MEMBERS / MANAGERS 1C. ADDITIONS /CHANGES P

e MGRM [ petete T meRA ' Change (] Addition
NAME BLOOM, ASHLEY NAME Bloom, A3H Ley _

STREET ADDRESS 7100 W. CAMINO REAL BLVD., SUITE 402 STREETADDRESS |6e g, by - Ro@eRY CIRCLE SOTTE A

LIY-ST-7P | BOCA RATON FL 33433 CITY-ST-2IP Boch RATOA FI- 9243 %

TMLE 3 Celete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-51-ZiP CITY-ST-2IP

TITLE 3 pelete TIILE [ Change ] Addition
NAME NAME

SIREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ paiste TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-ST-7tP CITY-SI-21P

TIILE [ Delete TITLE [JcChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-§i-2IP CITY-5T1-21P

L [ Delete TMLE [ Change T Acdition
HAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-21P ) CITY-51-21F

11. Ehereby certify that the information sugplied sith this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acffuratg’dnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivéf or fufiee empowered 10 execute this report as required by Chapter 08B, Florida Stalules.

SIGNATURE: onan]o6 (s W3-1NS

SIGNATURE AND TYPED OR pnr‘% NAME OFf SIGNING uﬁ%l"ﬁ EMBER,_MANAGER, OR Al ORI O RERRESENTATIVE Dale Daytme Phiona ¥
N e O KR A




