FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

L04000032937
PSn&?MENT # 05-14-2008 90079 001 ***138.75
HERON, LLC
Principal Place of Business Mailing Address .
8800 GRAND QAK CIR, STE 400 8800 GRAND DAK CIR, STE 400 ‘ bUvgLUoUu
TAMPA, FL 33637 TAMPA, FL 33637
PR P AU R IRA I
Suite, Apt. #, ete. Suite, Apt. #, etc 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
84-1645913 Not Applicabie
i Country Zp Couniry 5. Cerificate of Status Desired | 25'00 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typad or printed name Of regusterad agent and ille  apphcable. INQTE, Ragistered Agenl signature 1@auired when renslaing) DATE
. ; L
FILE NOW!!! FEE IS $138.75 : . Make check payable to \
After May 1, 2008 Fee will be $538.75 D S
B ;" . g - .‘ S A(x. P -\\.J‘

9, ) MANAGING MEMBERS/MANAGERS 10. ADD[TIONSJ’CHANGES

TiLE MGRM ﬂ]ele[e e (JChange ] Adgition

NAME FIDELITY 1, LLC NAME

STREET ADDRESS | 8800 GRAND OAK CIRCLE, #400 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33637 CITY-ST-2ZIP

TILE MGRM [ pelete TITLE O change ] Addition

NAME FIDELITY Il, LLC NAME

STREET ADDRESS | 8800 GRAND QOAK CIRCLE, #400 STREET ADDRESS

CAY-ST-2P TAMPA, FL 33637 Cry-sT-2P

TITLE MGRM O Detete JINE ] Change [ Addition

NAME FIDELITY llI, LLC NAME

STREET ADDRESS | B8B00 GRAND QAK CIRCLE, #400 STREET ADDRESS

CiTY-ST-7IP TAMPA, FL 33637 CY-ST-2IP

TiTLE ] Delete TiLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-S1-2I CITY-ST- 2P

TITLE O Detete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cy-8i-7Ip

TITLE O Detete TITLE [ Change [ Addition

HAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-51-2P n CITY-S1-2IP

11. | hereby cerlify that the informatiory suppligd with this liting does not quarl for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report is true angl accurffe and that my signat ve the same lagal effect as if madg under gaih; that | am a managing member or manager of the

limited lfability company i ; excutld this report as required by Chapter , Floglda Statutes.

SIGNATURE: y/ oo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘IEMBER MANAGER, OR AUTHORIZED RE{RfENTATIVE' Date Dayiima Phone ¥

7




