e

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000006703 ——

1. Entity Name
HERON BUILDERS, L.L.C.

Yo M

Principal Place of Business

114 PALMETTO STREET
DESTIN FL 32541

Mailing Address

P.Q. BOX 6151
DESTIN FL 32550
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1 Principal Place of Business 3. Mailing Address

Koao
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AT

Sune Apt #, slc. Suite, AplL, #, efc.

Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90160 037 ****55.00

[

BRADLEY ~JULIAN F
3624 AZALEA DRIVE
DESTIN FL 32541

- —

Auu&n F BR&DL_Eq

1st MOORE CR2E083 (10/04)
Clty & S City & State 4, FEI Number Applied For
jAN A %BOSﬁgEMLH’ FL— 01-0659403 Not Applicable
g 2# l;q Toury Zip Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
' 6 Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agem
Name,

Street ;H:J_ ’iss g r??er is Not Acceptabla)]
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FL
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8. The above namad entity submits this statemant for the purpose of cha
the obligationg pf registered ageny, , -
. t

SlGNATUFlE

P)Emﬂ

in the State of Florida. | am familiar with, and'accspl

'%:14'05

MANAGING MEMBERSIWNAGERS

[} ADDITIONS/CHANGES
TLE MGR O Delete e ”]é—-R ETHD ﬁ\change [ Addition
NAME HEARIN, KENNETH DOUGLA JR. NAME H EZRUN N KENNETH "“?3’5
SIRECT ADDFESS | 3624 AZALEA DRIVE SHeETAODRESS | ()| S oUTHMIVSTER CAlede’
orv-sT-2P | DESTIN FL 32541 CITY-ST-2IP NJEEUI UE, FI— 22578 J/
TLE MGR [ Delete iLE - \RChange [ Addition
NAE BRADLEY, JULIAN F RAME 1 ,,\z,mn} F. TP«D T
STREET ADORESS | 3624 AZALEA DRIVE STREET ADDRESS b‘_ﬂ, MG—N o P'D
oTY-s-zF [DESTIN FL 32541 CHY-ST-ZP & f[} K] U'bﬂ'pfﬁe H FP 3 24
TILE 1 oelete TITiE 'O Change  [] Addition
MAME NAME
STREET ADDRESS B STREET ADDRESS i ;
“arv-size TP T - TTTOTTTTTR onv-stzp T . - )
ilILE 7 Detete THLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-§T-2IP
TITLE {1 Deteta TILe [ ctange ] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP eiTy-S1- 2
NILE O oelste TITLE . [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-21p CHTY-ST- 2P

indicated on this reportis frue and accurate and that my signature shall
timited liability company or the re Lrustee empowered to g,

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
the sama legal effect as if made under oath; that 1 am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

o Aqan F QEMLELL 21405 5501994

SIGNATURE A..PfD“WP D QR P

ITED NAME OF SIGRING MANAGING MEMBER, MANAGER, W ED REPRESENTATIVE

Deyurme Phone #

i




