R FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 101000010305 04-11-2008 90177 005 ***138.75

1. Entity Name

HERON'S FOREST TREE FARM, L.L.C.

Principal Place of Business Mailing Address

17 SOUTH PALAFOX PLACE, STE. 394 17 SOUTH PALAFOX PLACE, STE. 394 B n 0 2 1 9 9 8
PENSACOLA, FL 32501 PENSACOLA, FL 32501

B S IR AL SRR
3 West Garden Street, Suite 394 |  Post Office Box 12358 04022008  Chg-LLC CR2E083 (12/06)
Pensacola, FI. 32502 —+ Pensacola, Florida 32591 PO Number Aopied For

L 59-3731533 Not Applicable
~ - - e e [ . 8. Certificate of Status Desired (W] ?ei.ggq l‘;dm‘gm“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

WALTON, GARRETT W
17 SOUTH PALAFOX PLACE, STE. 394

L)
PENSACOLA, FL 32501 3 West Garden Street, Suite 394

_Penrsac_grlé IjL 32502
City FL Zip Code

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

SIGNATURE M
Signawre, typed or u'lpled name of regisiered agent and titke If applicable. (NOTE: Aegistared Agent signalure required when reinstanng) DaTE

FILE NOWIll FEE IS $138.75 g Maks check payable to :
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
THLE MGR 7 1 pelete TITLE [ Change  [J Addition
NAME WALTON, GARRETT NAME
STREET ADDRESS | 371 WOODBINE DR STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE MGR [ Delete THLE O change [ Addition
NAME WALTON, CATHERINE NAME
STREET ADDRESS | 371 WOODBINE DR STREET ADDRESS
CIry-S1-2IP PENSACOLA, FL 32503 Crry-ST-21P
TITLE O oslete TME Clchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZP
TITLE © O elete TImE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE . [ Delete TITLE [Jchange [ Addition
NAME RAME '
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a rmanaging member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 6508, Florida Staiutes.

SIGNATURE: \l ) “D Garrett W. Walton 4/4/08 850-434-5330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Phona #




