2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 043 ****50.00

DOCUMENT # L02000007059

1. Entity Name
BLUE HERON INN, LLC

Maiting Address

PO BOX 2547
SANTA ROSA BEACH, FL 32459

Principal Place of Business

119 SNOWDRIFT RD
DESTIN, FL 32550

ERRH AN HAMGTATRI O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0583955 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired d $5.00 Addltiona
Fea Required
et~ G, Name and Addresa of Current Registered Agent — —-- - 7. Name and Address of New Reglstered Agent i -
Nama

SCHEYD, JOSEPH M JR.
1221 AIRPORT ROAD, SUITE 209
DESTIN, FL 32541

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when: reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGR 1 Delete TINE M Change ] Addition
NAME MCCOOL, WAYNE NAME ‘
STREET ADDRESS | 1066 OLD HWY 98 ROYAL SEAESTA #0 smeeraopress | 119 Snowdrift Road
orr-sT-27 | DESTIN, FL 325506840 av-stze | Destin, FL 325504148
TME 1 Detete TITLE “JChange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2p
TMLE T Delets THLE “JChange ] Addition
NAME . NAME N . — I
STREETADORESS | . e R T T T - - ree
CITY-587-21IP CITY-5T-21P
TINLE 1 Defete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TILE 1 Delete TITLE ~cChangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delgte TIILE “JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciy-ST-2p -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn a managing mamber or manager of the
limitea liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/\” %’W -1 §-0y

SHGNATURE AND TYPED ‘Pﬁ PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




