2006 LIMITED LIABILITY COMPANY

REINSTATEMENT . _FILED
T S CRETARY OF STATE
DOCUMENT #L05000121822 [ mm { OF CORPORATION
1. Entity Name
HERON PR TY INVESTMENTS, LLC ,
OPERTY INVESTM MOy -7 PH 4 [}0
Principal Place of Business Mailing Address
10400 NW. 5TH COURT 10400 N.W. 5TH COURT
PLANTATION, FL 33324 PLANTATION, FL 33324
R s R
Suite, Ap. #, etc. Suite, Apt. #, etc. 10162006 REIN-LLC CR2E101 (41/05)
City & State City & State 4. FEI Number Applied For
Q2-01Ry 322 Not Applicable
Ziv Country ap Country 5. Certificate of Status Desired E( ?g ggqagdmal
§. Name and Address of Current Registered Agent 7. NmaﬂdemdeewReglstuedAwn
s -
FILINGS, INC. MiaCe Dotralase N i':qq
3732 N.W. 16TH STREET Sireet Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132
1332, 5. Liad ukeim keg Dr. 20

“Ploatetion 0 FL[%BES

A
8. The above named entity submits this statement for thifpurpese of changing is registered office or registered agent, o both, in the $tate of Florida. | am familiar with, and accept
the obligations pf registered agent,

SIGNATURE _ G. . 10"3"0(’
Signense, yped (r prniled narme of registerad agent and itle § appicable. (MOTE: Agent wiven DATE
FILE NOWIll FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will ho $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Betete ™LE O Change [ Addition
NAME HERON, FiTZROY MAME - I .
11/07/06~~01056--004 _ ##155. 0
STREET Aniwess | 10400 N.W. 5TH COURT STREET ADDRESS -:{L_Jl_?l"l I;f_lﬂ ';7': ':“_I,"TS o 4313 . Ul
CITY-§7-2P PLANTATION, FL 33324 CY-ST-29 R VSTl -5 oY1 — TS
me 7 Delete TLE R piak {1 Change™ ~ LJ Aidition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
TLE O Delate e [0 Change [ Addition
HAME NAME
STREET ADDPESS STREET ADORESS
CITY-ST- 2P CITY-§T-2P
TME 3 delete TMLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-57-2P
TILE O peete TRLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P . CTY-§T-20
THLE 3 Delete TILE [ Change [ Addition
HAME NAME 3 -
i |2
e oo e NS TATEMENT 5000
CITY-ST-2P /\ ‘\ Y-St :

11. | hereby certify the informatior bphed with this filing
indicated on this r 1
limited liability comy of trustee empower

rot qualify for the exemptights contained in Chapter 119, Florida Statutes. { further certify that the information
ure shall have the same | effect as if made under vath; that | am a managing member or manager of the
to execute this report Uired ty Chapter 608, Florida Statutes.

~ilZ|CC, Q412 4520

MEMRBER, oR REPRESENTATIVE Daytrne Phone

SIG NATURE:

TURE AND TYPED OR PRINTED MAME OF




