FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000017779 04-20-2005 90036 008 ****50.00
1. Entity Name [
BLUE HERON L. L C
Principal Place of Business Mailing Address
105 DUNBAR AVE. _ .. 105 DUNBAR AVE
SUITED SUITE D )
OLDSMAR, FL 34677 OLDSMAR, FL 34677 -
S e S U RTAV A A
3870 Tampa Rd i 3870-Tampa Rd Sl
Suite, Apt. #, stc. * Suite, Apt. #, slc.-
03162005 Chg-LLC CR2E083 (10/03
Suite E Suite F 9 orosy
City & Stale . City & State "7 * 4, FEI Number Applied For
Qldsmar, FI. - - Oldsmar, -FL 33-1013237 Not Applicatle
322677 CGU"{?’S A 32%77 : CDG'%} 5. Certificate of Staws Desied [ ?i-ggnﬁ:’:c‘l“""a’
5. Mame and Address of Current Registered Agent ’ 7. Name and Address ot New Registersd Agent
. : Name
GASSMAN, ALAN S ESQ Dale F._Bleakley
1245 COURT STREET, STE. 102 ' Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756
DR _ | 3870 Tampa Rd, Ste E

City 7 l Zip Code
Oldsmar FL Lq77 -

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

the obligations of registergsl agent.
SIGNATURE /%/M Dale E. Bleakley

Signature, typed or printed name of registered agent and litle if applidanle (NQTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ——- |=-—————Make check-payable 10T ——— "

Due by May 1, 2005 B Flofida Department of State
5. MANAGING MEMBERS MANAGERS 0. ADOITIONS | CHANGES T
TiE MGR : O oelete TITLE (R change, [ Acdition
NAME BLEAKLEY, DALE E NAME R
SIREET ADCRESS | 105 DUNBAR AVE, STE. D STREETADDRESS | 3870 Tampa Rd, Ste E o
or-sT-7¢ | OLDSMAR, FL 34677 ciry-t-2IP Oldsmar, FL 34677
TIILE MGR O Deleta - TILE [JChange [T Aqdition
NAME BLEAKLEY, KENT NAME L e
STREET ADDRESS | P.O, BOX 1781 STREET ADORESS L.
CiTY-ST-2IP WHITE SALMON, WA 08672 CITY-ST-ZiP -
TITLE [ Delete TILE 3 Change - [ Adgilion
NAME NAME IR
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP I,
TITLE [ Delete TITLE [ Change- ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  -[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby' certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ¢r trustee empowered Lo execute this report as required by Chapter €08, Florida Statutes. S e
T . _i
i Dale E. Bleakley, Manager 813-
SIGNATURE: Ayﬁ&fﬁ / e ¥, ge 855 5704
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING MANAG] )la MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



