2007 LIMITED LIAB” \TY. COMPANY

REINSTA1 JENT

DOCUMENT # M06000005303

© 1. Entity Name

¢ CENTRO HERITAGE SPE 1 LLC

Principal Place of Business

€/0 CENTRO SATURN
580 WEST GERMANTOWN PIKE, SUITE 200
PLYMOUTH MEETING, FL 19462

Mafing Address

/0 CENTRO SATURN

580 WEST GERMANTOWN PIKE, SINTE 200
PLYMOUTH MEETING, FL 19462

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

070EC I8 AN g8: 05

SECRE Tany Y
TALLAHASSEE. FL({)%%A

e A E

10252007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
A0 -Siu07438 Not Applicable
Zi tr i i
P Country Zip Country 5. Cedificate of Status Desired O $5.00 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streel Address {P.C. Box Number is Not Acceplable)

City

F L Zip Code

8. The abeve named entity submis this statement lor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

——
SIGNATURE // b

Signature. typad or frinled name of regislersd agont and title Il apphcabla.

" (NOTE: Rugistsrad Agent signaturs required whan relnstating) DATE

U

FILE NOWI!l FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

ME MTRM 3 oelete TITLE (IChange (7] Additian
NAME CENTRO HERITAGE SPE MGR 1 LLC NAME

STREET ADDRESS | 580 WEST GERMANTOWN PIKE, SUITE 200 STREET ADDRESS 9001 1 == eSS

on-s-2¢ | PLYMOUTH MEETING, FL 19462 GITY-S1-2p 122107 --01022--005  #*%[50.00

Tne ' O velete NILE O Chenge [ Addition
HAME MAME

STREET ADDRESS STREET ADDRES3

¢IvY-SI- 2P CITY-§T-2P

e O oetete NNE [JChange ] Addilicn
NAME NAME

STREET ADDAESS STREET ADDHES3

CITY-ST-29 CRY-ST-2P

THE O petste WL [ Change  [] Addilien
NAME NAME

STREET ADDRESS E '”E N ST T T ADDAESS

CTY-ST-2P El Az k EMEN Ilcm-srm

NIE O velete TLE [ change [ Addition
name” D NAME

SIREET ADDRESS STREET ADDRESS

CITY 457- 2P CITY-ST.2P

TITLE [ Delete TILE [Ichange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P LITY-ST-2P

11. thereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarioa Statutes. § further certily that the intormation
indiceted on this report is true and accurate and thel my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trusti

SIGNATURE: /ﬁ/

empowered to execule this report as required by Chapter 608, Florida Stalulgs.

i&ls‘b’l

SIGNATURE AND WR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daie

Daylema Prona #




