2005 LIMITED LIABILITY COMPANY

?

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000017550

1. Enlity Name

BLUE HERON BEACH RESORT DEVELOPER, LLC

Principal Place of Business

727 HIGHWAY 98 EAST
DESTIN FL 32541

Pl

Mailing Address

727 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principat Place of Businass ~.

3, Mailing Address

I

|

Il

ll

I

Suite, Apt ¥, etc.

Suite, Apt #, etc,

|

‘Feb 21, 2005 08:00 AM
Secretary of State

ARG

1st MOORE CR2E083 (10/04)
City & State o N City & Staie 4. FEI Number Applied For
B T 45-1251758 Naot Applicable
Zp Cauntry ar Country 8§, Ceftificate of Status Desired ﬂ $5.00 ndditionay
Fee Required
€. Name and Addrass of Current Registetsd Agent S 7. Name and Address of New Ragistered Agent
S H S - Name - T
BURKE, LES W ESQ -
tr O ft l
BURKE, BLUE & HUTCH'SON. PA Street Acldress (P.0. Box Number is Not Acceptable)
221 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity sUBmIts this statement for the Burpese of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE Sianetuie, lyped o nr?"rﬁ—:? nama of IBE_\S'GT;J:Q':;V:R and hm applicitia mCﬂ'E Hagwslerﬂﬂ’ Agen sigrature mqmmcfwhan Tgistaling) oAt
T - o i b u&:fé?::";‘f ’.-\3(3
Make Check Payable to Florida Department of State
Due By May 1, 2005 D
9, ~ MANAGING MEMBERS (MANAGERS F 74, ADDITIONS/CHANGES.
(1% MGR ] Da}g}e HILE D] change ] Addltion
NAME SCHINZ, F.W. (FREDDIE) NAME
SIRCLT ADDRESS | 727 HIGHWAY 88 EAST CTRECTADDRESS
ciY-s¥-ae DESTIN FL 32541 CITY St-2IP
ILF - O Delets TILE [T change [ Addifion
NAML NAME
STREET ADDRESS STREET ADDRESS
&Iy -5T-Ip GlTY-$1-2ip
TILE i T O elels BILE [T change T2 Addilion
i e Ungizates
STRPTT ADDAESS STREEY ADDRESS (a2 AR-20038-001 5500
CY ST-ae CITY-S1-2P
TNE h O pelets e [Jchangs [T} Addition
NAME NAME
STRFET ADORLSS STRAZET ADDRESS
Ciry-S1-7IP CiTY-ST- 2P
I - T peiete T Tl Change L] Addition
NAME NAME
STALEY ADDRESS h SIRCET ADDRESS
¢Iry-S1- 2P CITY-ST-2p
g T ) O peiele i TIE {Jchange  [1] Addifion
NAME NAME
STREEY ADDRESS SIREET ADDAESS
Ciry-s1-2p ' Y- SI-7F

11, | hereby certi
indicatad on this repost is trup-a
limited liability company ot i

SIGNATURE: __ X

I e

2 bfos

that the Mformation supplied with {hi's f filing does not Trality for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. 1 further certily that the information
d accixate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Biver or rustes empowered to axecute this report as requited by Chapter 608, Florida Statutes.

gso ¥o54~45’§‘¢

SIGNATURE AND TYPED OR PRINTED NEME OF S

NING MAMAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE

Dats

Datirne Phone




