2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # L03000017650 Secretary of State
1. Entity Name
' 03-25-2004 90216 032 ****55.00
BLUE HERON BEACH RESORT DEVELOPER, LLC
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
T s RGN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! -Number Apptied For
56=-2 361755 Not Applicable
e Couniry e Country 5. Certificate of Status Desired  [R. gigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gHEﬁE‘ EELSJE\N&EESTCHISON PA Street Address (P.C. Box Number is Not Acceptable)
221 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flerida. 1 am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtect nama ol regisiered agem and (ule «f appﬁcame (NOTE ﬂeglstered Agen! signature required when remstalmg) DATE
_FILE NOW!! FEE IS $50 00 ;
Make Check Payable to Florida Depar!ment of State
S DueByMay1 2004 Do
9. MANAGING MEMBERS /MANAGERS § 10. ADDITIONS /CHANGES
TE MGR 1 Delete | [ Ctenge [ Addition
NAME SCHINZ, F.W. (FREDDIE) NAME
STREET ADDRESS | 727 HIGHWAY 98 EAST STREET ADGRESS
oITY-5i-2i DESTIN FL 32541 CITY-$T-72tP
e ) O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ) Delete TITLE [ Crange  [] Addition
NAME  —— | NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P GITY-ST-ZIP )
TRE 7 Delete TITLE R [[J Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-21P
TITE €7 telete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereDy ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repo gnd accurale and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited fiability compa deceiver gr trustee empoawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S AMII— =(iglpf  TE0lSH- el@f

SIGNATURE AND TYPED DN X RIM‘I’ED NAME CF SIqUING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




