2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # LO1000008287
4 Entty Name ecretary of State
of 3 o ok
BLUE HEAVEN PROPERTIES, L.L.C. 04-01-2004 90218 011 ##7730.00
Principal Place of Business Maifing Address
190 TREASURE RD. 190 TREASURE RD.
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
Suite, Apl. #, etc. Suile, ApL. #, &lc. MOORE CR2E083 {11/03)
City & State City & Stata 4, FEI Number Applied For
58-2623066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O ?ei-gga 3?:;“0”3'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALTON, L.B.

190 TREASURE ROAD Street Address (P.O. Box Numbaer is Not Acceptable)

PORT ST. JOE FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.  em: familiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Signature, typed or orimsg name of registerad agent and tile if appheable. {NOTE. Regisierad Agenl signature required witen reinsiating) DATE
\ ‘ FILE NOW1!! FEE IS $50.00
', | Make Check Payable to Florida Department of State
. N : Due By May 1, 2004 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 Delete MLE [l Change [ Addition
eME WALTON, L.B. NAME
STREET ADDRESS | 190 TREASURE RD. STREET ADDRESS
CiTY-57-2IP PORT ST. JOE FL 32456 CITY-ST-2IP
TITLE [ Delete TITLE * Ochange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-$1-21P CITY-5T-2IP
e [ Detete TITLE [change [ Addition
BAME - o et =~ - = C e —— . NAMC . - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2FF
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TIE [ pelete TILE O Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ITY-S7- 2P
TITLE T oalete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

11, | hersby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my glgnature shall pave the sama fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver B this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMNATURE AND TWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phone #




