2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L96000000056 Feb 02, 2004 08:00 AM
1. Emity Name - Secretary of State
HERITAGE SQUARE REAL ESTATE LIC
Principal Place of Business Maiting Address o
540 INLET DR. 540 INLET DR,
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
g
Suite, Apt, #, etc. * Suite, Apt. #, e1C. | - MOORE CR2E0S3 (11/03) ) :
City & State ) City & State 4. FEI Number T {ﬁ\ppﬁed For |
65'05853_0_2 Mot Apgiicable
Zip Counry op Couniry 5. Certificate of Status Desied H | fese‘ggq‘g?:‘;“max
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name -
g’&c}iﬁéié% %ER?VéOSEF Strest Adcress (P.0. Box Number is Not Acceprabie)
MARCO ISLAND FL 34145 ) i
City o o FL Zip Cade

8. The above named entity submits this statement for the purpose of changing 1s registerad alfice or registered agent, or both, in thé State of Floiida | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE . _ _ e
Signature, nened oF pricfed name of egistarad agem pad tile F apphcakls {NOTE Aegisierct AQEnT Sgnatre teCuiet when mnstatiog) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1,2004 ‘ o
g, MANAGING MEMBERS/ MANAGERS ¥ 10. ASTITIONG ] CHANGES -
TOLE MGRM O deere TTLE [ cChange £ Addision
WAME MAGDAI FNER, JOSEF HAME T Te e ] .
i F) L
CITY-5T-2IP MARCO ISLAND FL 34145 CiFY-8T-2p Lod LA, LrenTL S,
e MGRM 3 Deiete e ) Clchage [ Addition
BAME MAGDALENER, LOUISA NAME
STREET ADDRESS 540 INLET DRIVE SIREET ATORESS
OTY-37-2F MARCO ISLAND FL 34145 oNY-51-3F
TILE MGRM Closete  § o ' ) ) Clchange £ 1 Additios
HAME SCHMALZ, OTTO NAME
STREET ADDRESS 1840 SO. COLLIER BLVD., UNIT #1401 SYREET ADDRESS
GY-ST-IF RARCO ISLAND FL 34145 Gy ST ap
ME MGRM 3 Delele TmE ' [change ] Addition
MAME SCHMALZ, AMANDA MAKAE
STREET AD0RESS |840 SO. COLLIER BLVD., UNIT 1401 STREET ADDRESS
TY-ST. 7P MARCC ISLAND Fl. 34145 cry-St-ap
i ) ' O geteie TaLe T Ol henge [ Addition.
HAME NAME
STREET ROORESS STREET AUDRESS
cyY-ST- 218 LTy - ST-21p
THLE ' ’ 3 Detete TRE ST T3Cnange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this Hing does net tuialify for the exemplicn siated in Section 118.07(3)(0), Florida Statutes, § further certify that the information
indicated on this report 1s frue and accurale and that my signature shall have the same legal effect as #f roade under calh, that | am a managing mamber or manager of the
trnitad liability company or the receiver or trustee emnpawered 1o axecute thes repon as required by Chapier 608, Florida Statures

g 2@124«1/ f27wy (236540

e et (e Py Bs & = m st =l PRI~ B kB & bRl 2RI R T Lo oot e pnrl R

SIGNATURE:

TR R e b d AT




