2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # L04000066450

1. Enlity Name
HERITAGE MANAGEMENT COMPANY, LLC

05-09-2007 90026 016 ****50.00

Mailing Address
6600 W ROGERS CIR STE 14

SUITE 402
BOCA RATON, FL 33487

Principal Place of Businass

6600 W ROGERS CIR STE 14
BOCA RATON, FL 33487  US

Us

5005002,

AU AEA TSR

Principal Place of Business - No P.Oﬁ.?t# 3, Mailing Address
!ROI Clhink Modye gol ClLiv¢ Mpoye Ral
e, Apt. #, et Suite, Apt. #, etc.
S“;i l"_% ste. # “'& ["4 fe 04102007  Chg-LLC CRZED83 (12/06)
Cily & Stat Cny & State 4, FEI Number Applied For
'73 are Boton. FL Bora Roton, FL 38-3707786 Not Applicabls
Zip Country le Country 5. Certificate of Status Desired 0O $5.00 Addiu'onal
H Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name ﬁ
BLOOM' ASHLE QH LE \’ P\[ 00 M
6600 W ROGERS|CIR STE 14 Street Address (P.O. Box Number is Nol‘ﬂcceptabie)
BOCA RATON, F§l 33487
180) Clid Mote R4 A AL
City 6 Q FL | Zip Code %_
A 000 At (N PYNER'S
8. The above named ehlity s jls this staterment for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar wih&nd accept
the obligations of ragistérad adent. ' H /” [ q’
SIGNATURE O 0
Signature, o prinited name of registered agent and othe i appliicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feais $50.00 Make check payable to
Due %y y 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dalete TIE m &-\R l?{(:hange 0 Addition
NAME BLOOM, ASHLEY NAME BLOG M, A ]_,E,\}
STREET ADDRESS | 6600 W ROGERS CIR STE 14 STREET ADDRESS {
S mosce Rd H4H
oTv-sTZP | BOCA RATON, FL 33487 avsize | OO Cb"“i doce ®d
{2 aa P UI v Il 9 e,
TILE [ Delete TILE B R MU JoToT [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TITLE 1 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-11P
TITLE T Delete TMMLE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-ST-2IF
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TImE £ Detete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
11. | hereby certify that the inforation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru§ and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or thi} receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
[0} (56)9] 9
SIGNATURE: 4 ] J61 ) 914 - 004
SIGNATURE AND TYPED O\PRIN‘IED NAME OF QR AUTHORIZED REPRESENTATIVE Date Qaytena Phone &

\



