FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M04000003388 % 03-13-2006 90353 014 ****50.00

1. Entity Name

HERITAGE HOUSE PARTNERS, LLC

Principal Place of Business Mailing Address RUVAVLA ALY
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532
s il || A
0O mmit koKt Qrive 100 Jummit kg gL Lyive

Sune Apl. #, elc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2ED83 (11/05)

City & State City & Stats 4. FEI Number Applied For
Vol hay 2, e York vathaila, New York 13-3774243 Not Applicabia

Zip Courntry Zip Country i i $5.00 Additional

. 5, Certificate of Status Desired O \
(0595 unired Sares 19 United SIA4 - ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
' Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Regislared Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR (] pelete TILE [ change (7 Addilion
NAME GINSBURG, MARTIN NAME (}u‘ HS D
STREET ADDRESS | 245 SAW MILL RIVER ROAD SIREET ADDRESS Of‘) [£4
eTv-sTZ° | HAWTHORNE, NY 10532 ciry-§7-2p /0 NC(,O Unrt. 10598
TITLE MGR [ velete TITLE J Change  [C] Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CITY-§T-2P HAWTHORNE, NY 10532 CITY -§7-7iP
TITLE ] Delete TITLE [C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Ghange  [] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowsred (o exacute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # -




