FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) s Secretary of State
DOCUMENT # LO2000030451 £ 03-10-2003 90028 046 ****50.00
1. Entity Narme
HERON BAYQU-DEVELOPMENT. LLe
Frincipal Place of Business Mailing Address
11117 ULLIAN HIGHWAY 11117 LILUAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
e o W R LA A

Suile, Apt. #. efc. Suita, Apl. 4. eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: o3-0Y94126 Nol Appiicable
P Country Zp Country 5. Gerlificate of Siatus Desired. (] fg'ggqm'"m'
6. Name and Address ot Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
e ‘ml JOHN S o e T i e 8 ST e e S e e e e L e i e -
11117 ULLAN HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32506
City FL Zip Code

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

SIGNATURE

-SIGNATURE: __

Mar 31, 2003 8:00 am

Sionature_ 1ypad o Drtod hame O reQistorsd Sgant and K 1 appicable. OTE M ‘Agent xgranes equired whan instating) CaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS I 1o ADDITIONS / CHANGES .

TME MGRM 1 Delete TLE <O Charge [ Addtion %

o ERRY , JDPHD e =}

STREET ADDRESS sP r d STREET ADDRESS g

CIFY-ST-7IP "8 15 [ LLIAN Hwvt GIY-ST-2P a
. o

Tme PEPSACOLA, R 3 L5064 e me O Change 01 giion | &

NAME NAME

STREET AODRESS STHEET ADDRESS

omY-ST-21P cmy-sI-2P

me 01 Delete TE ) [ Crange [ Avdition

NAME NAME

STREETADURESS [~~~ "S- o mwen - e ST SR RS STREET ADORESS | T e T e

car-S12p _ - . e QOTSZR L S

TTLE 3 Delete nnE CIcChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-57- 0P CITY-ST-2P

TNE O pelete TILE DOithange (1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIrY-ST- 2P }

TME . [ Deete TRE [CJchange [ Addition

NAME L= NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Y- ST-2¢

11. | heraby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 112.07(3Xi). Florida Statutas. | further certify that the Information
indicated on 1his reporl is true anxd 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 liabitity company or the recaiver or lrustes empowered to execute this report as required by khapter 608, Flerida Statutes., ?5_0 -‘f 5 5_

SIGNATURE REQUIRE

P4
MMZ 5-2007 77

TYPED OR PRINTED NAME OF $IGNING MANAGING MEMDER, MANAGER, OR

Deytime Phona #

e




