200 TED LIABILITY COMPANY FILED
2005 LIMIANNUAL REPOR% May 03, 2005 8:00 am

1. Entity Name 05-03-2005 90022 018 ****55 00
HERITAGE HARBOUR APARTMENTS, LLC
Principal Place of Business Matiing Addrass
T
C/0 THE BAINBRIDGE COMPANIES £/0 THE BAINBRIDGE COMPANIES 20056333
12791 W. FOREST HILL BOULEVARD, STE. 58 12791 W. FOREST HILL BOULEVARD, STE. 58
WELLINGTON, FL 33474 WELLINGTON, FL 33414
ite, Apt. #, etc. ite, Apt, #, efc.
Suite, Apt. #, etc Suite, Apt, #, etc 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ; Applied For
—reerenror /& =1 70 I3 ot rppicae
Zp Country Jp Country 5. Certificate of Status Desired $5.00 Acaiionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH, JEFFREY A P.A.
7777 GLADES ROAD, STE. 300 Street Address (P.C. Bax Number is Not Acceptable)
BOCA RATON, FL 33434
Gity FL I Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuire, typed or printed nama of registared agsnl and tie if applicable. {NOTE: Registerad Agent signature reguinedt when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TTLE MGR [ velete TITLE O change [ Addition
NAME BAINBRIDGE HERITAGE HARBOUR, LTD. NAME
STREFT ADDRESS | 12791 W. FOREST HILL BOULEVARD, STE. 58 STREET ADDRESS
GATY-ST- 2P WELLINGTON, FL 33414 cy-51-2ip
TITLE O Detete TITLE [ Change ] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CiTY - ST- 7P CHY-ST-2P
THILE O Delete TISLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CIy-ST-ZiP
TLE 3 Detete TIME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-ST-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
11. heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sngnalure shalLbave the same legal effect as it made under oath; that i am a managing member or manager of the
limited Hability compawu this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L oAy £fade, ‘//7’4/03 B/ 233 oA
SIGNATURE AND TYPED OR PRINTED HA| ING MEMBER, MANAGER, QR AUTHORIZED FI.EP\RfENTATIVE Du[a Daytime Phone #




