2007 LIMITED LIABILITY COMPANY o
REINSTAT AENT .

' DOCUMENT # M06000005774 Fil e
! 1. Entity Name i LESR: N |
CENTRO HERITAGE PARK SHORE SC LLC ’
‘ 07DEC 18 AM 8: 07
Principal Plage of Business Mailing Address S&CRL BA o e
C/0 CENTRO SATURN LLC C/0 CENTRO SATURN LLC TALLARASSEE IFb IATE
580 W. GERMANTOWN PIKE, SUITE 200 580 W. GERMANTOWN PIKE, SUITE 200 . FLORIDA
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
s INAEAE AR ARG
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appfiad For
) Q?O —'S ‘/}3 3 53 8 Not Applicable
Zip Country e Country 5. Cerfficate ol Statws Desied [ ?i—ggqgf:;“""ﬂ’
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaréss (P.O. Box Nurmber is Nol Acceptabie)
TALLAHASSEE, FL 32301-2525 ‘
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agenty
SIGNATURE oo [ AL~

ignatire, hypea of p%nd’rﬂ ol registared agent and Ste # apolicatie. [NOTE: Registeted Agent slgnature required when retnseating) DATE

FILE NOWI!! FEE I3 $150.00
After January 1, 2008, Fea will be $200.00

3, MANAGING MEMBERS/MANAGERS 10.

ke MGR O pelere it [ Change [ Addition
MAME HERITAGE SPE LLC NAME

STREET ADORESS | 580 V. GERMANTOWN PIKE, SUITE 200 STREET ADDRESS SOnl1l1z2s95Sns

on-st-2p | PLYMOUTH MEETING, PA 19462 CITY-51-20 21 AAT--01022 002 #5000

TIE O oelele TILE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TIELE ] Delele TIRE [T change [T Addition
NAME NACIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-5T-2P

IMLE [ Delate RME [J Change ] Addition
NAME NAME

$TREET ACDRESS . STREET ADDRESS

CITY-ST-2P R F ] T - ] oStz

L - I :é ii &I EI?H% Bl e Ochaage [ Asdison
HAME NAME -

STREMT ADDRESS % 0 & 7 STREET ADDAFSS

cTYist-ap CITY-51- 2

e [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDORESS STREET ADDRESS

oIy S1-2P 2ry-51- 29

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certify thai the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustee ernpowered to execute |his report as required by Chapter 608, Flonda Stalutes.

SIGNATURE: 75 @—\ | 1al4lo

SHSNATURE AND TYP PRINTED HAME df SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daylume Phora &

¢/




