Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 2 eretary of Site.
1 999 DIVISION OF CORPORATIONS
o e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - IR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s g comese, DOCUMENT # 196000000056
HERITAGE SQUARE REAL ESTATE LLC 1a. Principal Place of Business Address
701 CRICKET LAKE DRIVE 701 CRICKET LAKE DRIVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
01/16/1996 FL
Suite, Apl. #. elc. Suite, Apl. #, etc. e - [P
4, FEI Number D Applicd For
City & State City & State R 65-0685302 D Not Applicatle
75 oty T8 o 5 Dateof LastReporl | 6. Certilicate of Status Desired
11/10/1998 | ISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MAGDALENER, JOSEF
540 INLET DRIVE
MARCO JELAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

[ “Suite, Apt #.etc. T T

e . I norfon

- e T/l

g. Pursuant to the provisions of Sections 608.4 16 and 608 508, Flarida Statutes, the above-named limited hability company submils this stalement fof the ﬁﬁr’piée af'changing
its registered office o registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majerily of ihe members | hereby accept the appointment

as registered agent, and accep! the obligabions.

SIGNATURE _ e e S Tt TRl TR T B S B P SRR R pATE

10. Titls Managi:\;:;;r;be&:s;M;;;;:r; — — Il?;u’s.i‘n‘e's;.S‘t‘rec‘l ﬁ.tddrles‘s“ City. State and Zp Gode
MGRM MAGDALENER, JOSEF 540 INLET DRIVE MARCO ISLAND FL
MGRD* MAGDALENER, LOUISA 540 INLET DRIVE MARCO ISLAND FL
MGRM SCHMALYZ, OTTO 840 S0O. COLLIER BLVD., UN] MARCO ISLAND FL
MGRM SCHMALY, AMANDA 840 S0O. COLLIER BLVD., UN] MARCO ISLAND FL

11. Ido hereby cenlity that the information supplied with this filing doos not qualify for the examplion staled in Section 119.07(3) (1), Florida Statutes urther cerlity ihatthe information
indicated on this annual report is trug and accurate and that my signature shall have the same legal etfect as if made under oath. thal | ani a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Q’”"/ MMW 2-(£:97 (G0)) 7274

W

POARLUTYR L LS Pt e D PRI (e G P RIAS LS T T LT sk R

INHSE10 R (12-98)



