M tm

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY - Apr 11, 2008 08:00 Al
i Secretary of State

DOCUMENT #M97000000133

1. Entity hame

14TH & HEINBERG, L.L.C.

Principal Place of Busingss Mailing Address

/0 SUDLER MANAGEMENT CO. (/0 SUDLER MANAGEMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY, NJ 07054 PARSIPPANY, NI 07054

A0

-

_~“ - L e L 01112008No Chg-LLC CR2EDB3 (12/07)
s DONOTWRITE IN TH'SSPACE 4. FEl Number Applied For
T E o e AT |__22-3435667 Nt Applcabie
_1] o R g N L A ; 1_'»_” 5. Certiicate of Status Desred o Eese‘ggwﬁ?:;ﬁunal

8. Name and Address of Cur

G T CORPORATION SYSTEM LT ARG NOT WRITE.
1200 SOUTH PINE ISLAND ROAD o o:DO.NOT WRITE,

PLANTATION, FL 33324 IR : |NTH|S SPACE

[

B. The abova named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure. tyDed Of prnied namme o regrsiesed agent and Ltie i 2pplicabls (NOTE. Ragistered Aganl s:gnaiure raquired whan rainslating) DATE

- I =Y

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

M S A N T T L ¥ M A
9. MANAGING MEMBERS/MANAGERS . - L o E
e MGR . N TR e e T s
wse | SUDLER, PETERD " * ' N N : T

STREET ADDAESS | 300 INTERPACE PARKWAY

CTY-ST- 2P PARSIPPANY, NJ 07054 ‘:
TILE .

NANE ¢ ;
STREET ADDRESS )
CITY-5T-2IP N :
TITLE ! . ) t

NAME

mow | . - DONOTWRITE -

NAME
STAEET ADORESS
CITY-ST1-2P

< INTHIS SPACE -

g

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

supplied with this fiting does not qualify for Ine exemplions contaned in Chapler 118, Florida Statutes | furtner certity that the information
ccurate and thgt my signalre shall have the same legal effect as \f made under oath; that | am a managing member or manager of the
er ar irustee efbpowerad M execute s reporyfas required by Chapler 608. Fionda Slatutes,

SIGNATURE: \ 7// Jo8

- r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}‘“G MANAGING MEMBER, OR AUTHO&ED REPRESENTATIVE Date Daytsme Fhone 4

11. | hereby certify that the informati
indicated on this report is true an
limited hability company or the rege!

~.




