FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # L02000017779 Py 04-03-2008 90072 025 ***138.75

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

Principal Place of Business Mailing Address . H )
3870 TAMPA RD 3870 TAMPA RD
STEE STEE . 60013373
OLDSMAR, FL 34677 OLDSMAR, FL 34677 Hml m"‘ m Im
e AR TR
j720 S. PiieceAs AVE | 1730 8. TPNELLAs AVE. o
Suite, Apt. #, etc. Suite, Apt. #. glc. 03262008 Chg—LLC CR2E083 (12/06)
Suite N Suwite N —
City & State City & State 4. FEI Number pplie :
TARCPOAN S PRINGS Fr | 7anprod Sprincs Fe 33-1013237 _ Not Applicable
\—)’i[‘p‘a ? Country 32 if; X ? Country 5. Cerificate of Status Desired O gg'ggqﬁdr:;“o"a'
=
: &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - -
:?Q_TEOA'FI'(II;SITD.ADQBE : Street Address (P 0. Box Number is Not Acceptable)
SUITEE t73¢ . PINELLAS AyE'
OLDSMAR, FL 34877 SurTe AN
City . Zip Code
TARPON S PRI GS FL 39259

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

SIGNATURE bAace E. RausAKLEY
Signature, typad o printed name of registered agenl and tille it applicable {NOTE: Registered Agenl signature required when reinstating) DATE

= FILE-NOWIt-FEE 18 138,75 - -|- ————— —— - -—— =
After May 1, 2008 Fee will be $538.75

o

D Floﬂda Departmenl of'State

9, 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e | MGR O Delete TITLE [MChange (3 Addition
NAME - | BLEAKLEY, DALE E NAME

STREET ADORESS | 3870 TAMPA RD , STE E SRETAORESS | 1730 § . ArA/ELeNS AVE. SwTE N
CTY-ST-ZP | OLDSMAR, FL 34677 oSt | rmppon L AL NG ~ 34e89

TITLE - | MGR 1 Delete TITLE [JChange ] Addition
MAME . .| BLEAKLEY, KENT NAME

STREET ADORESS | P.Q. BOX 1781 STREET ADDAESS

Cry-st-ze, | WHITE SALMON, WA 98672 || om-si-ap

e e T Delete TME [} Change ] Addition
NAME . NAME

STREET ADORESS | STREET ADDACSS

CITY-ST- 2P CITY-SI1-7IP

TITLE . [ Delete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29. CITY-Si-21P

me ] O delete TITLE [3 Change 3 Addilion
NAME NAME

STREET ADDREE;S STREET ADDRESS

CITY-ST-2IP CITY-SI-21IP

TITLE : O oelete TImE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-57- 7P

11. I hereby cerily that the information supplied with this $iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega' effect as if made undear cath; that | am a managing member or manager of the
Hmlled liability company or the receiver or trustee empowered to execule this report as requised by Chapter B0B, Florida Statutes,

SIGNATURE: MM/ DALE E. Beinkesy 4/1/,10051 72T-g8)-0 04

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

v



