FILED

Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-25-2005 90103 020 ***%50,00

DOCUMENT # L04000032937

1. Entity Nama

HERON, LLC

Principal Place of Business Mailing Address 2 0 0

BB0O0 GRAND QAK CIR, STE 400 8800 GRAND OAK (IR, STE 400 .

TAMPA, FL 33637 TAMPA, FL 33637 '

SE— S—— AR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122005 Cng-LLC CR2E083 (10/0)
City & State City & State 4, FEI Number Applied For

84-1645913 Not Applicable
Zip Country Zip Country — $5.00 Additional
5. Certificate of Status Desired [ Fes Required ona

o - 7:.-Name und-Address of New Registered agent~ ——— — |~

__8,_Name and Address of Current Regiatered Agent

Name
DAVID J. POWERS, P.A.
7777 GLADES RD, STE 300 Street Addrass {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

Cly FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanxs, yped of prnted rame of regh d agenl and wie ¥ {NOTE: Reglsiered Agent signature required when relnatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 } Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME L3 peteta TmE MGRM O Change [ Addition
RAME NAME Fidelity |, LLC
STREET ADDRESS STREETADORESS | BB00 Grand Qak Circle #400
CITY-ST-21P onY-5T- 7P Tampa, FL 33637
T O Delets TME MGRM [ Change ) Addition
NAME NAME Fidelity II, LLC
STREET ADDAESS STREETADORESS | 8800 Grand Oak Circle #400
CITY-5T- 2 cmy-S1-2P Tampa, FL 33637
me O oelera WILE MGRM [l Ghange  F¢) Addition
NANE _ NAME _Fidelity lIL, LLC _ . IR
STREET AODRESS ™| =~ - STREETAGDAESS | 8800 Grand Qak Cirgle #400
CITY-§1-0F ey -S1-7P Tampa, FL 33637
e O Deleta e O ctangs [ Addition
RAME NAME
STREET AGDVESS STREET ADDRESS
CITY-57-2P - CITY-51- 29
T [ petete e Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-29 ‘ OITY-S1-7IP
TmE O pelete e O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CITY-ST-29

11. | hereby cartify that tha information suppli
indicated on this report is true a
{imited liability company or the r

with this filing does ot qualify for the exemption stated in Section 119.07(3 (a) Florida Statutas. | further certify thal the information
accurgte and that my sign 'a shall have tha same legal effact as il made under oath; thal | am & managing member or manager of the
I axecute this report ag required by Chapter 608, Floricia Statutes,

Loy Lﬂlg/ j%(/or" PSSP G539

moonmmwmmmnﬁmmonwmmwemaws Daytine Phone &

SIGNATURE: -




