2007 LIMITED LIAB!" \'TY COMPANY

REINSTAT. JAENT

DOCUMENT # M06000005776

1. Entity Name
CENTRO HERITAGE VENETIAN ISLELLC

07 orp 18 ay 8 ne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301-2525

SECHE .
Principal Place of Business Mailing Address TALL ‘JL "“ i J.e
/0 CENTRO SATURN LLC /0 CENTRO SATURN LLC f. A Tk
580 W. GERMANTOWN PIKE, SUITE 200 580 W. GERMANTOWN PIKE, SUITE 200 RI DA
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
S A ER ARG A
:
Suile. Apt. 4, efc. Suite. Apl. ¥, elc. 10252007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number . Applied For
=0 - -.S 1 33 \S g 47 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desied [ Eese.ggq l.:::Ld(;tiunal
- 6. Naine and Address of Curreni Reglstered Agent 7. Narme and Address of New Registared Agent -
Nams

Street Address (P.O. Bex Number is Not Acceplable)

City

Zip Code

FL |

B. The above named entity submils thig statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ohiligations.&f registered agent.

SIGNATURE e

Sighature, typed o p#d name ol regitterad agent and tils il applicabile.

{NOTE: Registered Agend gk

when

U
FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 1 Celete TITLE

NAME HERITAGE SPE LLC HAME

STREET ADDRESS | 580 WEST GERMANTOWN PIKE, SUITE 200 STREET ADDRESS

CITY-ST-21P PLYMOUTH MEETING, PA 13462 CITY-ST-21P

WILE ] Deters TILE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2p CITY-57- 2P

TiE 7 pejese TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP REINSTATEMEN’][‘ CITY -$1- 2P

HTLE - o [TChange [ Addition
= | 2007

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITy-51-2P

TTLE . 3 Detete il [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

ciy-st-zi CITY-SE-2P

TMLE ] oetete TMLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-207 CITY-ST-2P

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalues. ) further certify that the information
indicatad an this report is wue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirect by Chapter 608, Fiorida Statutes.

1'9./:;,0“7

SIGNATUR.E.-%/ M—/

SIGHATURE AND

OR PRINTED WANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone «

[




