' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002597

1. Entity Name
HERITAGE HARBOUR APARTMENTS, LLC

Mailing Address

C/0 THE BAINBRIDGE COMPANIES
12791 W. FOREST HILL BOULEVARD, STE. 5B
WELLINGTON, FL 33414

Principal Place of Business

/0 THE BAINBRIDGE COMPANIES
127971 W. FOREST HILL BOULEVARD, STE. 5B
WELLINGTON, FL 33474
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4, FEI Number Applied For
16-1702832 Not Applicable
5. Cortificate of Status Desired )X $5.00 Additional

6. Name and Address of Current Registored Agent

DEUTCH, JEFFREY AP.A.
7777 GLADES ROAD, STE. 300
BOCA RATCN, FL 33434

Fee Required
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flerida, |am lamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typed of printao nams of registerea agent and tite if spplicable.

(NCTE: Hagisterad Agent signalure required when reinstating) DATE

Fllin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BAINBRIDGE HERITAGE HARBCUR, LTD.
STREET ADDRESS | 12791 W, FOREST HILL BCULEVARD, STE. 5B
CITY-ST-2IP WELLINGTON, FL. 33414

TITLE

NAME

STREET ADDRESS
CITY-5Y-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certity that the information supplied with this_fii
indicated on this report is true and accurate and
limited liability company or the receiver or trus!

g does not qualify for {
si ure shall haw

to execute,

Thomas J Keady
SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the .nformation
& same legal effect as of made under oath; that | am a managing member or manager of the
s report as required by Chapier 808, Florida Statutes.

4/ 107

561-333-3669

HICNATLHIRE AND 'ﬁ’PED NR PRINTED IAE ﬂ/ MANACGING " AR ALITHORIZED REPRERENTATIVE

Date Davime Phone #



