2007 LIMITED LIABILITY COMPANY

p ANNUAL REPORT (AR) FILED

DEOCNUME NT # L96000000056 Jan 22,2007 08:00 AM
1. Enlily Nama S
ecretary of State

HERITAGE SQUARE REAL ESTATE LLC ry
Principal Place of Busingss Mailing Addross
540 INLET DR. 540 INLET DR.
R e Hll“l“ l’l Il“l |““||‘“||“' ||”‘ |||“ IIM ||”‘ IIml‘”l I“ll‘ w ‘III
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address =

Suile, Apl. #, otc. Suile, Aptl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stale City & Stale 4, FE! Number . b Appiied For

65-0685302 Not Applicable
din County Zip Country 5. Cerlificato of Staus Dosired O $5.00 Addnional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MAGDALENER, JOSEF
540 INLET DRIVE
MARCO ISLAND FL 34145

Streai Address {P.O. Box Numbaor 15 Nol Accoptabla)

City FL | Zip Code

8. The above namod onlily submils this staiemenl lor the purpose of changing ils registered office or registerod agonl, or bolh, in tha Slalo of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgrature, lyped or anried neme o regrsiured ngent ond bk | apoheable, (NOTE: Regslerau Agent signatura reaured when rginstanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Delete e HEOOOSES Y onange [ Addition
NAMI, MAGDALENER, JOSEF HAME O1/23/07-80032-023 53,00
SIRH.TADDRLSS | 540 INLET DRIVE STRECT ADDRESS
CIV-S-70 | MARGO ISLAND FL 34145 ClIY-51-2p .
e, MGRM [ Delete e O ctange [ Addition
NAME MAGDALENER, LOUISA NAM
SIRITADDRISS | 540 INLET DRIVE STRICT ADDR 55
GIY-S1-7P | MARCO ISLAND FL 34145 CIIY-ST- 21
i MGRM L1 Delete iy [ Change [ Addition
HAMC SCHMALZ, OTTQ NAML
SIHCTANRCSS | gan SO. COLLIER BLVD., UNIT #1401 SIRErTANDAESS
w40 | MARCO ISLAND FL 34145 i M-S0
1 MGRM 1 Delele TH O change [ Addrrion
NAML SCHMALZ, AMANDA NAMI
STHTADDISS | 840 SO. COLLIER BLVD., UNIT 1401 SR EFADI S8
CIY-§1- AP MARCO ISLAND FL 34145 Gy s1-2P
AL O polere il (] thange [ Addilion
NAMI NAKE
SIREE | ADDAESS SIREETADDRI S5
CIIY-S1-7IP CITY-1- 2P
HITLE [J Delete i [ change [ Adduion
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY- 87 219 CITY-si- 7P

11. 1 hereby cartify that tha information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. [ furthor certify thal the information
indicated on thig reporl is lrue and accuralo and thal my signature shall have the same legal effect as if mado undeor oalh that | am a managing member or manager of the
limited liability company or the receiver or lsusicagmpowared 1o execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: %Zm/ /=200 7 / 2 ]7)£ G/~ /0

SIGNATURE AN PED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duvume Phone #




