FILED

o Feb 05, 2007 8:00 am
2007 LIMITED l}.‘{tBRuéggRgompAnv Secretary of State

DOCUMENT # LO3000006678 02-05-2007 90205 012 ****55.00
1. Entity Name
HERON POND APARTMENTS i, LLC
—w awuy
Principal Place of Business Maiting Address
2950 SW 27TH AVE 2950 SW 27TH AVE
200 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
2. Principal Place of Business - No P.O. Box # 3 Ma'\img Address H“HI" |H ||’ ‘HH ||lu ||w |Im ||m ||H| |H’I I““ “ll’ ‘I‘Il' W ‘ll‘
Suit . . CADL #, .
uite, Apl. #, eic Suite, Apt etc 01242007 Chg-LLC CR2E083 (12!06)
City & State City & State 4. FEI Number Applied For
65-1174493 Not Applicable
i ¢ B -
&p Country o Country 5. Certificate of Status Desired [ $5.00 addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
MCDONOQUGH, BRIAN J
150 WEST FLAGLER ST.. STE. 2200 Street Address (P.O. Box Number is Not Acceptable)y
MIAME, FL 33130
City FL Zip Coge
8. The above named entity submits 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
Signature. typed of prinied name of registered agent and tile it applicable. (MOTE: Aegistered Agent SIQRALLTS @aUIred whan (snstaling) DATE
Filing Fee is $50.00 Make chock payabla to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O velete TILE [ Change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVE #200Q STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IF
TME ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TnEe O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I17 CITY-S5T-2tP
TITLE O3 delsie T1ILE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
THTLE O petete 7L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-ST-21P
11. | hereby certify that the information supplied with this (ilpy does nofquilify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac and that ignaturefshafl have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company ar the recepfer or tn te this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR FRINT‘* NAME OF SIGNING ummy MEMB?( MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daynma Prone &

) { /



