2005 LIMITED LIABILITY COMPANY

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90041 004 ****55.00

ANNUAL REPORT

DOCUMENT # M04000005303

1. Entity Name

PL HEATHER ISLAND LLC

Mailing Address
C/C DRA ADVISORS LLC
220 E. 42ND STREET, 27TH FLOOR
NEW YORK. NY 10017

Principal Place of Business

C/0 DRA ADVISORS LLC

220 E. 42ND STREET, 27TH FLOOR
NEW YORK, NY 10017

20056956
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City & S 4. FE| Number Applied For
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T:w}\ CMLkG‘ Zil‘ \ Dq é_ C&WS Q‘ 8. Certilicate of Status Desired D% $5.00 adgditional

7. Name and Address of New Registered Agent

Fee Required
6. Name and Address of Current Regisiered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL. 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for Ihe purpese of changing its registered office or registerad agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnaturs, yped or (riniee (dme of NOHIENS 2080t Bnd St K appicabie (NOTE: Registered Agand sigrnature recuined whan reinataling) DATE

Filiing Fee Is $50.00 Maks check payabie to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
IME MGR O elate TILE Cchange [ Addition
HAME MEXIPLLLC NAME
STREET ADCRESS | 220 E. 42ND ST. 27TH FL. STREET ADIHIESS
CITY. s1-29 NEW YORK, NY 10017 Cimy-5T- 7P
TImLE : O Delets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.7P CITY. ST. 79
mig O oetee TITLE O ctange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST-71P CITY-§T. P
nRE 03 detete TNE O Cenga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
€Iy -5T- 3P CITY-ST-2%9
TILE 3 Delets TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SE-I% CTY-ST-2P
TME O Detets TME [JcChange [ Addition
HANE NAME
STREEE ADDRESS STREET ADDRESS
Gry-sr-20 CITY-ST. 29

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exarmption stated in Section 119.07(3)i}, Florida Statutes. | turther centify that the information
indicated on this repon is true and accurate and thal my aignature shall have the same legel effect as if made under oath; that 1 am a manzaging member or manager of the

limited liability company or the mﬂwﬁmlu W by Chapter 608, Florida Statutes.
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ran (s sARANL o ndl oC vall HEX\PL



