FILE NOW: Fee after May 1, wiltbe $588.75 AF’!"’%";?CEVL—;'D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT 1y of Sta |
1997 . OIVISION OF CORPORRTIONS STFEB 24 PH 2:37
FILING FEE ~aual Report $100.00 + §103 75 Garporation Supplemental Fee S
00875 | it Gha Fgais 1o FLORDR DEFARTMERT OF STATE RS R

1 Name ancMaing podess. DOCUMENT #,96000000056

HERITAGE SQUARE REAL ESTATE LLC

a, Principal Place of Business Address

701 CRICKET LAKE DRIVE 701 CRICKET LAKE DRIVE
NAPLES FL 33962 NAPLES FIL 33962
W above malling address is incorrect in any way, line through incorract information and enter corvection in Block 2a.
2 Pnncipal Place of Businass Za. Mailing Address 3. Date Organized or Gualfied | 3a. State of Formalion
7or Coichid Lebe D h1/16/1996  ¥L
Suite, Apt. #, elc. . Sulta, Apt. ¥, etc. . T FERovber —
- um f & D Applied For
City & Siate iy & State ; I-06 . 30 [ et Avplcato
ley T&
Ap i _ %, Dale of Las! Reporl B. Certficate of Stalus Desired
2p 4 7T Country Zip . Country
2/l 2 Colliev
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Reglstered Ageni
Name

MAGDALENER, JOSEF
(701 CRICKET LAKE DRIVE troot Adaross (P.O. Box Number is Not Accepiabie)
PAPTLES FI, 33962

L L R T

N/ T--0T 18003
3.4, %, ¥l C T3 IS

City P

FL

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statament for the purpose of changing
its registered office or registergd agent, of both, in the State of Florida. Such change was euthofized by affirmative vote of a majority of the members. | heraby sccept the appointment
as registered agent, and accept tha obligations.

ulte, Apt. ¥, eic.

SIGNATURE _ DATE
{Fugistered Agenl Accepting Anpeintiment)  {NOTE. Registerad Agerit signature 1equired when rainstatng)
10. Title Managing Members/Managers Business Street Addrass City, Bate and Zip Gode
[MGRM MAGDALENER, JOSEF % 701 CRICKET LAKE DRIVE APLES FL
MGRKM MAGDALENER, LOUISA % 701 CRICKET LAKE DRIVE APLES FL
MGRM BCHMALZ, OTTO %4 701 CRICKET LAKE DRIVE APLES FL
hGRM SBCHMALZ, AMANDA %4 701 CRICKET LAKE DRIVE WAPLES FL

p

U
el

11_ | do hereby certity that the Information supplied with 1his filing does not qualify for the exemption statad in Section 118.07(3) (i), Floriia Statutes. Hunther certify that tha information
indicated on this annual repon |s true and accurate and that my signature shall have the same legat elfect as if made under oath; that ) am a managing member or manager ol the
limited hability company or the receiver or frustee ampowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appsars in Block 10, or onan
attachmen! with an address.

SIGNATURE: Zﬂc (m Joe /%40/4 leyer 2-20-97

ﬂNATURE AND TYPED DF PRINTED NAME OF S1GNING MANAGING MEMBMOR MANAGER \/ Dat Daytia Phone #

INHSE10 R{12-96)



