| FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000066450 04-30-2008 90025 045 ***138.75

1. Enlity Name

HERITAGE MANAGEMENT COMPANY, LLC

Principal Place of Businass Mailing Address
18017 CLINT MOORE RD SUETE 217 1801 CLINT MOORE RD SUITE 217
BOCA RATON, FL 33487  US BOCA RATON, FL 33487 S 5 O 0 {]5 3 5 5

g""”‘""' Place gf Business - No P\?\ Box # 3 ”“'““g Addrass ]‘"”m”"mm"N“Nllmll“l|m"“||H"“‘l““‘“”hlm
Tedandl B

ex0l a0l N

#S”ie?:&# el %‘“’fi" et 02272008  Chg-LLC CR2E083 (12/06)

City & State F L City & State 4, FEI Number Applied For

BOCn Rk n Rots ®oxtn o Ho 38-3707786 Tr—

A1
Zip Country Zip Country i - $5.00 Additional
33]_,\%4 33]'\%4_ 5. Certificate of Siatus Desired (] Fes Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, ASHLEY A Shiey Alaom
4592 ULMERTON RD SUITE 100 Streat Address (P.0. BOX Number is Not Acceptable)

BOCA RATON, FL 33487

530] N-Tedwnal Huwly F# 320

| * Bofa ROLON FL | 2§ at

8. The above named
the obligations of r

ubmits this staterment for the purpose of charging its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

iglefed agent, 5}&5)08

SIGNATURE

m‘uo]mo o printad name ol registered agent and btifif applcabils {NOTE: Registerad Agent signalure required when rensiaing) DATE
T
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGRM [ Delete TITLE D’\E\R M ﬂ't(hange O Addition
NAME BLOOM, ASHLEY NAME P)\.OQ)
STREET ADDRESS | 4592 ULMERTON RD SUITE 100 STREET ADDRESS ,,—)3 N F ede\sm # 3%@
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-21P P:.n}:n_ 20 v i - b ‘?\:\—
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] Delete INE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TITLE I Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§T-2P

11. | hereby certify that the informatign supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true arfd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rdcaiyer or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 3)&5/0% /’56/) b - 6060

SIGNATURE AND TYPED TR PRINTED NAWE OF SIGNING MANAGING M&BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




