FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006678 ) 03-26-2008 90114 016 ***143.75

1. Entity Name
HERON POND APARTMENTS If, LLC

Principal Place of Business Malling Address
2950 SW 27TH AVE 2950 SW 27TH AVE . 600172 35

200 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

2 Pﬂndpa‘ Place of Business - No P.0. Box # 3. Ma"ing Address . ‘Il”"’ |‘i||‘|l M" I|“| |IMI|“|||M-|IH| Iml I“” )II'\ ‘I‘Il' m ‘II.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uiie. Al 7, ete 01112008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-1174493 Not Applicable
Zi -
P : } Couniry Zip o Couniry 5. Certificate of Siatus Desired ] $5.00 Additional
- . - - Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER ST., STE. 2200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code
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 chligations of registered agent.
SIGNATURE
Signaiure, lyped or prinieq name of zegisierea agend and (itle # applicable, (NOTE: Regislered Agent signatire réquirad when reinsiating) BATE
FILE NOWIll FEE 1S $138.75 ’ 'Make check payabla:to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete TITE ' [ change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2850 SW 27TH AVE #200Q STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 717 CITY-51-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TMLE O Delete THLE [J Change  [J Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-5T- 2P
TLE [ Detete TITLE [3 Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2P CITY-§7-2F
TILE ] Delete TILE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11, | herety cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this repont is true and accuyalg pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regeing drad togkegule this report as required by Chapter 608, Fiarica Statutes.
SIGNATURE: }/755/ § %) 57,
: BIGNATURE AND Date Daytime Phone #




