2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY QF.8
DOCUMENT # L05000096535 DIVISION OF CORSER ATONS
1. Entity Name

HERITAGE SQUARE V, LLC 06 NOV 28 AM |0: 23

Principal Place of Business Mailing Address
2707 LEIEUNE ROAD SUITE 404 2701 LEJEUNE ROAD SUITE 404
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 %
T : R TR
2HH qnbmom‘\ot R_RHH rj@momﬁ\ot
f%"i‘?‘g’" %ﬁ"’r SF‘,‘S%“"" #?eﬁf“r 11062006  REIN-LLC CR2ZE101 (11/05)
ity & State City & State 4. FEI Number Applied For
B MRk Y New Y GRIK NY 3% - 3 128 ?)OCI Nol Applicable
Zip 1 0OV b Country S A Zi;; 00} B Counlrus A 5. Certificate of Status Desired O 2353. ggq S:!:Jtional
€. MName ond Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

GOLDMAN, BRUCE J ESQ

2701 LE JEUNE ROAD SUITE 404 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

| // ) / City FL [Z‘\pCode

8. The above named entit ent joF the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regt
SIGNATURE

»JHTH'EU —gomaoaee& -3t —ob

%wro, yﬁod ﬁéun: itk i appHCabie {NOTE: Regintarnd Agenl signature rrquirsd when reinstating} DATE
E NOWI!Y FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wlil be $200.00 Florida Department of State
3. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE 1 Delete TITLE MEMBEL [ Change [T Addition
NAME NAME Matmey QOCDE@EE&
STREET ADDRESS steeT anoRess | @M M ADISo N “Roevoug 'PNB 34
CITY-ST-21P ori-st-zp [N aw \]Gepl Ny 10olb
e 1 Delete TTLE Men BER— [1Change  [Shwddition
NAME NAME HAvllce  hevy
STAEET ADDRESS sweeT apoRess [RHAE MADISON ROETOUE | AMB 33Uy
cy-s1-2p orv-stz2e e Yeee Ny V001
TME 1 Delete TTE ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS Lis RN
CIy-ST-21P CITY- ST-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [T Delete TME PR . [J Change ] Addition
PR AN RV S AT Nl . 3
NAME NAME P -‘,.rﬁ;‘\‘ ." BT Ty
M oo ~ Ly i N 7 " 1 ’

STREET ADDRESS STREET ADDRESS AT ol ) i Q
CITY-ST-21P CITY-ST-2IP . @
TLE [ Delete TE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP Cry-ST-2P

11. | hereby certify that the information supp filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Bd wi
indicated on this report is true and acplratg/s
limited liability company or the regejyer o)

SIGNATURE: _(/4‘# HTHlEuﬁo#)ao pERE 21-al3 -BI20
BIGNABRIRE 7‘ —T‘I OR PRINTED NAME OF SISBING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytima Prons #




