2006 LIMITED LIABILITY .COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000000056

1. Entity Mame
HERITAGE SGUARE REAL ESTATELLC

Jan 26, 2006 08:00 Al\
Secretary of State

Principal Place of Business

540 INLET DR,
MARCO ISLAND FL 34145

Maiting Address

540 INLET DR.
MARCO ISLAND FL 34145

_ L

2. Prncipal Place of Business 3. M'azling Address
Suiie, Apt #, etc. Suite, At. &, etc. 15t MOORE CR2ECS3 (10/05)
City & State Cily 8 State 4. FEI Numbar [ |Applied For
65-0685302 | [NotAppticat
Zip Couniry Zp Country 5. Certficate of Status Desired I $5'DD _.ﬂﬁdditionaj
Fee Reglired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

MAGDALENER, JOSEF
540 INLET DRIVE
MARCO ISLAND FL 34145

Sireat Address (P O. Box Number 15 Not Acéé%}&iég!e'}

City

FL | Zip Code

8. The above named enbity subruts this statement for the purpose of changmg !ls regjstered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and ancer

the obiigations of registered agent.

SIGNATURE
. Sagiatute, Byied o pred Name of regishered agent and *We i applicebie. {NOTE Rumsxered Agenl signature -equred when len ldt.ng) DATE
" FILE NOW!! FEE s SS{I OE}
Make Check Payabie to Florida Department o’f State
Due By May 1, 2006 PN
2. MANAGING MEMBERS/MANAGERS 10. ] ADD!T?ONSFCHANGES I,
TIE MGRM O Delete T Icrenge [ i
NAME MAGDALENER, JOSEF HAME Lé[}[[[][},f_}q{jg 141
STEETADDRESS 540 INLET DRIVE SIRET MRS 02/02/05-80074-807 5. 00
OTY-ST-2¢ [MARCOQ ISLAND Fi 34145 IRy 55-28 .
TITLE MGRM O velete TTLE [ change  [Jacm
NAME MAGDALENER, LOUISA NAME
STREET ADBRESS {540 INLET DRIVE § STREFT ADDRESS
Gy 5T- 2P MARCQC ISLAND Fi_ 34145 CRy-67-2p _
TTLE MGRM [ Delate HTLE [JChange [ puiniin
NAME SCHMALZ, OTTY HNAME _
STREET ADDRESS 1940y SO COLL!EE BLVD., UNIT #34{}1 STRELT ADDRESS
OY-ST-2F  iMARCO [SLAND FL 34145 - Y- ST-28 _
THLE MGRM T Detete TITE 3 Change ;‘..J,J..:..
NAME SCHMALZ, AMANDA NAME
STREETAODRESS 1840 SO, COLLIER BLVD., UMNIT 1401 STREET ADDRESS
GHY.§%- 2P MARCO {SLAND FL 34145 LITy-81-29 )
TINLE O Delete TIE [} Change 3 st
NAME NARE
STREET ADDRESS STREES AGDRESS
oiTY-51-7P CIRY-S3-21P
TITLE CJ Delete Mg T ohange OJac
HAME MAME
STRELT ADDRESS STREET ADERLSS
LATY-5T-7p City-ST-2p

11. | hereby certify that the information supplied with this filing doss not quatify for the exemplions contaned in Section 118, Florida Statutes. |

further certify that the en(ormancn

indicaled on this report is frue and accurate and that my signature shall have the same !egal effect as If made under cath, that | am a managing member or manager of the
hmited fabitiy company or the receiver or trustee empowered to execuie this repart as required by Chapler 808, Florida Statutes.

SIGNATURE: %M/ //( a[»,,é‘h qu[ Macols lover

SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPﬂl’SENTATIVE

SIGNATURE TYPED OR PRINTED NAME

/;_5 of (iji/ it

Daylrne Fhone &




