FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000072927 04-06-2006 90298 019 ****50,00
1. Entity Name
HERITAGE TRADING ENTERPRISE, LLC
Principal Place of Business Mailing Address
800 VILLAGE SQUARE CROSSING, SUITE 317 800 VILLAGE SQUARE CROSSING, SUITE 317
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v l|I|\|I|l LT AT
: : o2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Cha- LLCOB CMZJB (11/05)
City & State City & State 4, FEI Numbe Applied For
243@0 7? Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired O gese ggql‘:?::'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORDON, AVA
800 VILLAGE SQUARE CROSSING Strest Address (P.Q. Box Numbaer is Not Acceptabig)
PALM BEACH GARDENS, FL 33410
City FL [ 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 _XC oo Cedon -

Sig*a!uve. yped or printed name of registerad agenl and title if applicable (MNOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [ Change [ Addition
NAME GRIFF{THS, CLIFFORD NAME
STREET ADDRESS | 2594 SAWYER TERRANCE STREET ADDRESS
CiTY-ST-29 WELLINGTON, FL 33414 CITY-81-2IP
TITLE MGRM 3 pelete TITLE [J change 7] Addition
NAME GORDON, AVA NAME
STREET ADDRESS | 2594 SAWYER TERRANCE STREET ADDRESS
CY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-ZIP
IRLE [ Deleie me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST- 2P

11. | hereby certity that the information 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _f\oa__Gocdo n -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phane #




