2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 04, 2008 08:00 Al

1. Entity Name :

HERITAGE SQUARE V, LLC

Principal Place of Business Mailing Address

244 MADISON AVENUE 244 MADISON AVENUE

PMB 344 PMB 344
: . NEW YORK, NY 10016 NEW YORK, NY 10016 :
e [N AN

;_"E 45 ‘ X “ ,‘: ; o _; b (‘: .o o :. . ; :‘ ' ) .

o e e ST 01142008 No Chg-LLC CR2E083 (12/07)
‘.DQ~ NOT WRITE IN THIS SPACE " | & FEI Number Applied For
Coe et ' , ) 38-3728309 Not Applicable
L . o ) o ) ' . ' 5. Certilicate of Status Dasirad a gi'ggqlﬁ?:;m"ﬂ'
6. Name and Address of Current Registered Agent L o . BIPR i . : EERE _3 s

GOLDMAN, BRUCE J ESQ '
2701 LE JEUNE ROAD SUITE 404 SRS DO NOT WRITE
“" | CORAL GABLES, FL 33134 ] IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Flonda. 1.am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signatura, typad o printed nama of regstered agent and tle ! agpicable (NOTE- Ragisierad Agen! sgnature required when renstaling) DATE
FILE NOW!!I FEE IS $138.75 Hl mﬂ' i ’l"‘n |14|:”:‘
After May 1, 2008 Fee wlill be $538.75 g -’ﬁCJ- ‘,-."*l.-.“ e -‘U 0
=L =HL
9. MANAGING MEMBERS/MANAGERS ) ‘ AN ,
TTLE M RS HRUR AT S Co .
NAME GOLDENBERG, MATHIEU e N B R L : .
STREET ADDRESS | 244 MADISON AVENUE PMB 344 ' o o R H
OTY-ST-ZF | NEW YORK, NY 10016 I I :
TLE M ‘ o o
NAME LEVY, MAURICE . i Co .-
STREET ADDRESS | 244 MADISON AVENUE PMB 344 - ) T P !
Cmy-S1.7P [ NEW YORK, NY 10016 o TR S e
MLE ;s ) . ! .:..E B ' { * :’5‘; . .‘ P i |
HAME PLou AR
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NAME
STREET ADDRESS
CITY-ST-2IP

e poL R SRR s .
NAME L x T . I
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CITY-S1-21P el e

ME o, T
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NAME T SN
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11. | hereby certity that the infermabon supplied with this filing does not qualify for the examptlons conlained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this repoart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing merber or manager of the
limitad liability company or the receiver §itrustee empowered to execute this report as requred by Chapter 608, Ficrida Statutes.

sneumunemu Y — 33 0% 2i2-2138120 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da'e Diaylme Phona #




