2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M04000005303 Apr 12,2006 08:00 AM
1. Eniity Name Secretary of State
PL HEATHER ISLAND LLC
Principal Place of Business Mailing Address
3313030NEW HYDOE PARK RC ) %NEW HYDE PARK RD
e e e o T
2. Principal Place of Business —I 3. Mailing Address
" Sulle, Apt. I, etc. Sude, Apt, #, elic. 1 1s1 MODRE CR2E0S3 (10/05)
T Gty & St Chy & Szl 4. FEI Nurnbs Applied For
T “ " 32-0133205 !j—mfﬁpa,c
Zp Couniry Zp Cauntry 5. Cenificate of Status Dasired [ gi geoq tﬁiﬂm“ﬂ[
t 6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglsterad Agen!
Name
C T CORPORATION SYSTEM Sireet Address {P.C. Box Numbér is Not Acceptabla)

. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - -

Cty FL I Zip Gode

8. Tre ahove named entity submits this statament for the purpose of changing iis registered affice or registered agent, or both, In the State of Florida. | am familiar with, and ac<.
tha abigatians of ragistered agent,

SIGNATURE :
Sigriature, typag of peaven cama of regrstered agent and it if apphcable MT'E Ramsieied Ager signelure reqmredmememsialm} N DATE
TFLENOWN! FEE 1S 50,00~ . |
’Make Check Payab!e 1o Florida Departmeqt of Statg
RPN Due By May1 2086 ) :
P =,

B} MANAGING MEMEERS.’MANAGEHS i KB ADDITIONS/CHANGES ]
1113 MGR 3 Degete urE I Lhange LA+
NANE MEZ 1 PL LLC - NAME N
STRLEY ADDRESS {220 E. 42N0 ST, 27TH FL. STRLE ADDRESS Bunnisns %}i"i 14 T 00
CN-5T-2F  |NEW YORK NY 10017 ) CTY-51-21P U422 k- E] 14 oL
HLE 3 Dente TLE C)Change [Jase
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 SO §T- 2
mi 03 oesee L ClCnage [ At
NAMT NAME
STREET ABIRESS STREET ADDRESS
&iTY-5i-2P CaTY-57-2P
THE 1 Delete TWE DOomnpe Jacan
NANE MAME
SIAECT AODALSS STROCT ANDRESS -
ame-ST-2P thY-51-2p |
e [} oeteta e O] Change  [aser
NAME NAME
SIREET ADORESS SIREET ADOREST
Cily-57-2p Oy -ST-IP
T {7 Delete {2113 7 Chenge B
NAME YoAME
STREET ADCARFSS STREET ADDRESS
LiTy-5T-21P UTY-ST- 21

11. 1 hareby certfy that the mfcrmation supplied with this fling does not qualily lor the exemplions contained in Section 119, F!onda Statutes. { furlbes cerfify that the mformanon
indicated an s repart s eug and accurate and that my signature shall have the same fegal effsct as if made under oath; that | am a managing member ar manager of (he
Yrmited liabilly company or tha recaiver ar trustee empoweared (o exacutle this repart as required by Chagter 608, Fiorida Statuies.

SIGNATURE: /7)%/]/ /\h ’ SA7-06 __ STe-db/ w0

Ry kT & R B T PR, A e ki o e




