O

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L96000000056

1. Entity Name
HERITAGE SQUARE REAL ESTATE LLC

Principal Place of Business

540 INLET DR.
MARCO ISLAND FL 34145

Mailing Addrass

540 INLET DR. )
MARCC ISLAND FL 34145

FILED
Apr 20, 2005 08:00 AM
Secretary of State

RN

2. Pphcipal Place of Businass [ Ma_iiinQ Addrass
11
Suite, Apt #, otc. - Suite, Apt. #, eic 15t MOORE CR2E083 (10/04)
City & Stale B T By & State 4. FEI Number Applied For
) ) 65-0685302 Not Applicable

- = —

ap Country Zp euntry 5. Certificate of Status Desired 1 $5.00 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAGDALENER, JOSEF

540 INLET DRIVE
MARCO ISLAND FL 34145

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

Ciy

Zip Code

FL

8. The above named entity subrﬁit_s thi_s- siafe-n:;!l for the purpose of chénging its }ebi;stered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lyped o prnted name of regislerad agent arid tilks nppllc?k:_lo_ __ _(_N_OTE F_!og_merad Agent ;anarure roquitad when reinstating} DATE
~ FILE NOWM! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS ] MANAGERS — | 1o ADDITIONS/CHANGES
TITLE MGRM [ pelete (1 [ change [ Addition
NAME MAGDALENER, JOSEF NAME
STREET ADDRESS | 540 INLET DRIVE STREET ADDRESS
Ciry- si-2IP MARCO ISLAND FL 34145 cy-51-4p
TaLr MGRM L Delets TLE [0 change [ Addition
NAME MAGDALENER, LOUISA NAME
STREET ADORESS | 540 INLET DRIVE STREET ADRESS LDGD00319240
OTY-ST-ZF  |MARGCO ISLAND FL 34145 . fQomvse 042070580031 ~009 56,00
TiTLL MGRM [ veletle I THLE [T Change [ Addition
NAME SCHMALZ, OTTO TR NAMD
SIRFFTADDRESS 840 €O, COLLICRBLYD., UNIT #4017 LTRECT AODALCT
CMY-ST-2P  'MARCO ISLAND FL 34145 o - .. urest-ze
RE MGRM . [ pelete TiE {7 Change [ Addition
teME SCHMALZ, AMANDA NAME
STREET ADGRESS 1840 SO. COLLIER BLVD., UNIT 1401 STREET ADUORESS
CITY.s7-2IP MARCO ISLAND FL 34145 CIY-SI- 1P
TTLE 73 Delete Tt [ change  [J Adition
NAME NARIE
CTREET ADDRESS SIREFTADDRFSS
ciy sI-zp J .
TTLE O pelere e ] Change [ Addition
NAME NAME
STREET ADNRFSS STREET ADDRESS
CIY-Si-2IP CIY-51-2P

11. | hereby ceni‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
i is report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowsred to execute this repart as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: %

SIGNATURE.XND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER MANAGER. OH AUTH:

Toied /‘7%0(; lener  F/b-0f (239650600

O BEPRBESENTATIVE

Cate ot eres Bhrns &



