2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
_ARNUAL e Apr 11,2005 08:00 AM
DOCUMENT # M97000000133 Secr,etary of State

1. Entity Name -
14TH & HEINBERG, L.L.C.

Principal Place of Business s ] M_a_iling"ﬁ.ddres_s

C/0 SUDLER MANAGEMENT CO. C/0 SUDLER MANAGEMENT €O.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY, N§ 07054 PARSIPPANY, NI 07054

MU AREV AT Aoy

i

02012005No Chg-LLG CR2E0B3 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
22-3435667 Mol Applicable
5. Certificate of Status Desired i Eese.gg; L‘Ti"rﬁ‘l‘i“"ai
6. Name and Addrass of Current Registered Agent _ . i ""7- _-_ 7::: . _;7 .W:-"- - -* T =
C T CORPORATION SYSTEM DO NOT WR‘TWE—w’ T

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 -l 7~ "~IN THIS SPACE

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. : S

SIGNATURE R — — —_— -
Sigrature, typad or printed nams of i-agisief\éa’_aa@m aid ke it applicabls ™~ TNOTE Registered Ageri sighaturé reauired whan reinstating}  * ' ~ - DATE

= — S — == g T s R

Filing Fee Is $50.00
Duo by May 1, 2005

S, ____MANAGING MEMBERS/MANAGERS _ A ST TS
TLE MGR o ‘ R == SUDD00DZGSETE T
NAME SUDLER, PETER D 04/ LAN5-80115-008 55,00

STREET ADCRESS | 300 INTERPACE PARKWAY
CITY-$T-2IP PARSIPPANY, NJ Q7054

——r == O - U — I

TITLE T R
NAME

STREET ADDRESS
CITY-S5T-2IP

L i - - - ) — - = .- I —— e ) e
NAME

e DO NOT WRITE

T |7 "INTHIS SPACE

HARE
STREET ADDRESS
CIry-ST-21F

WTLE - h T o
NAME

STREET ADDRESS
CITY-ST-2P

— - . S L
me .

STAEET ADDRESS
CITY-ST-ZiP

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes, | fuither certify that the Information
indicated on this repaort is trug and accurate and that my signature shall have the same legal effect 2s if madg under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered ta execute this report 28 requited by Chapter 608, Florlda Statutes.

SIGNATURE: 1%%\/ )Wﬁ _ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED HEPRESENTATIVE

Daytime Proae #




