FILED
Mar 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000036551 (03-08-2007 90190 002 ****55 00

1. Entity Name
HERITAGE PROPERTY SERVICES CF SOUTH FLORIDA
LLC

Principal Place of Businass Mailing Address B 0 0 2 1 8 49
308 NORTH B STREET 308 NORTH B STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 .
511 Lucerne Avenue Lucerne Avenue
ite, . #, etc, Suite, Apt. #, etc.
Suile, Agt. #. elo uie. AptL#. slo 03022007  Chg-LLC CR2E083 (12/06)
#318 #318
City & State City & State 4. FEl Nurmber Applied For
Take Worth, FL Lake Worth, FL 20-4607728 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desirad * .
33460 Palm Beach 33460 Palm Beach X Fea Required
6. Name and Address of Current Registared Agent 7. Namg and Address of New Registerad Agont
Name
MOGELL, SHELLEY A = _ =
511 LUCERNE AVE #318 Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
" Filing Fee is $50.00 Make check payablas to
N Due by May 1, 2607 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
T MGR 7 O Delete e MGR & change [ Addition
NAME MOGELL, SHELLEY A 4" NAME MOGELL, SHELLEY A
STREET ADDAESS | 308 NORTH.B STREET STREET ADDRESS E AVE 6 318
om-sT-z0 | LAKE WORTH, FL 33460 CITY-ST. 2P E&ELHSEE'E , ‘ﬁ"]‘f gggﬁ
THLE MGR O Delete THLE MGR [ change [ Addition
NAME MOGELL, STEVEN D NAME
STREET ADDRESS | 308 NORTH B STREET STREET ADDRESS MOGELL, STEVENED #318
CITY-57-2IF LAKE WORTH, FL 33480 CITY-ST-2P E&ELHSE% - ﬁ]Y §§E60
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE 7 Detete TINE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TMLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TILE 3 Delete TILE {1 Change  [[] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not quality 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 effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statules.
-0 954/695-1957
SIGNATURE: o AAK Shelley A maet | F=o=07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGéR. ORAUTHDHIZEﬁEFRESENTATIVE Date Daytime Phione #




