2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L02000017779 01-20-2004 90207 036 ****50.00
1. Entity Nama
BLUE HERON, L.L.C.
~IVULY].
Principal Place of Business Mailing Address 1 :3
3870 TAMPA ROAD, STE.D 3870 TAMPA ROAD, STE. D
OLDSMAR, FL 34677-3120 OLDSMAR, FL 34677-3120 .
T g RO AE AR
1085 DoewBAz AVE s05 DunNBAR AVE
;‘::e"f:‘ eg S“l;e‘tfpr";‘ PN 01072004  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FE! Number Appliad For
OLDSMANR Fr Ordpsmar FL 33-1013237 Not Applicatle
‘,?E{ L7 Couniry \;l‘:{ L T7 Couniry 5. Certificale of Status Desirad O ?i‘gg“?g‘(}“"”a'
~ e = —g o Name ‘and Aadress of Current Registered-Agent™== Fer——a FE =S F - Name and Address of New Registered Agent —
. Name

GASSMAN, ALAN S ESQ
1245 COURT STREET, STE. 102
CLEARWATER, FL 33756

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Fp Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicatile.

(NOTE: Regjisterad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR [ etete THLE Rohange [ acdiion
NAME BLEAKLEY, DALEE NAME e D

STREET ADDRESS | 3870 TAMPA ROAD, STE. D swetanness | 05 DuABAR AVE, ST

CITY-ST-2iP CLDSMAR, FL 346773120 CITt-$T-21P G-bDS s FL SYETT

TITLE MGR O celete TIMLE [ Change [ Aduition
NAME BLEAKLEY, KENT NAME

STREET ADORESS | 3870 TAMPA ROAD, STE. D SREEi DRSS | P © Bod 1781

on-stzP | OLDSMAR, FL 346773120 GNSIR | WHITE  SAcmonr WA 9xi7a

TILE 3 delete TITLE [ Change  [] Addilion
R T T mete—e— NAME 7 e S R

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE 1 Datete TMLE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE [ peleie TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

OTY-$T-2P GITY-ST-2IP

TITLE 3 Detete TITLE [ Ghange [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

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
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

But s 20448,

DALE & BrEAKLE-

213 §55- §704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

Vv



