~~""2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT o

DOCUMENT # M97000000133 May 02, 2006 08:00°Al
1, Entty Name Secretary of State
14TH & HEINBERG, L.L.C. . . ... _.
Princlpal Place of Business Mailing Address -
/0 SUDLER MANAGEMENT CO. C/0 SUDLER MANAGEMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
e Y R AR
L l 7 03142008No Chg-LLG CRZED83 (11/05) -
DO NOT WRITE IN THIS SPACE Feme vl
_ ) ’ e 22-3435667 . -~ Not Applicable
L ~ MUY s, Centficate of Status Desied [ ?iggqﬁma*
5. Name and Address ;;Cur'ont R;g-;;teredﬁ.g;ﬁﬁt. ... ."‘A — -Mgﬁ“’_, . e e -
C T CORPORATION SYSTEM o ‘ .
1200 SOUTH PINE ISLAND ROAD _ DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8, The above named entity suomits this stalement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — T s o o oo Ao, L L O LT z :
Signature, typed or printed name of regtslared agent and title ilapp}fcatl;le . ) n\O_F Registared Agen‘lj&qtatfrqmg:jmﬂwanwhmmq T . TATE
Filing Fee is $50.00
Due by May 1, 2006
9, MANAGING MEMBERS/MANAGERS R
THLE MGR
NAME SUDLER, PETER D ) N
STREETADEAESS | 300 INTERPAGE PARKWAY o ugﬂpga%ﬁé
oTstze | PARSIPPANY, NJ 07054 , N T - OR1V0p-R01 3
mE e e
NAME
STAEET ADDRESS
ciTy-5T-2P L } SR LTl
e oo
NAME

ki | _. DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS _
CITY-5T-2P _ L R

TILE

NAKE

STREET ADORESS
City-sT-2Ip

THE
NAME
STREET ADDRESS
Gy -53- 2P A “
11. 1 hereby certify that the inkaaigation supplied with this fling

indicated on this report is frud and accurate and thiyt my si
limited liability company cf thereceiver or ftustee e

. o u e reht i ey TR S

s ot qualdy o1 the sxemptio %;:cnta'med in Chapler 119, Florida Statutes. 1 further certfy that the information

fure shall have the same legaj stfect as # made under oath, that f am a managing member or manager of the
0 execute this report as requfrad by Chapter 608, Florida Statutes.

SIGNATURE: ~- ﬂ,me_lol,«

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNSMANAB!&G MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Dayvime Phone &

t -




