2006 LIMITED LIABILITY COMPANY FILED

RNNUAL REPORT (AR) Mar 01, 2006 8:00 am

COCUMENT # L03000017550
1. Ently o Secretary of State
BLUE HERON BEACH RESORT DEVELOPER, LLC 03-01-2006 90227 023 ****50.00
Principal Place of Business . Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
o T H“”I"l”"‘" I”" m" Ilm ||Hl Hm lll” ‘lll”ﬂl’ I’m Ilml (l‘ l“l
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ83 (10/05)
56-2361755
Cily & Stats City & State 4. FEINumber — -~ Applied For
Not Applicable
7p Country Zlp Country 8, Certificate of Status Desired O $5;00 Additional
Fee Reguired

_ 6._Name and Address of Current Registered- Agent ————— — =77 Name and Address of New Registered Agent

Name

gHg&E’ IéESE\N&ESSTCHBON PA Street Address (P.O. Box Number is Not Acceptable)

221 MCKENZIE AVE,
* PANAMA CITY FL 32401

Cit Zip Coce
: W ity FL i

8. The ahove named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiute, lyped ar pritited name o regrteled agent ihd hitle i appheabis [NCTE* Regusiered Agend signature required when rensluing) DATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS fCHANGES
e MGR O petete O change [ Addition
HAME SCHINZ, F.W, (FREDDIE)
STREET ADDRESS {727 HIGHWAY 98 EAST - STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P T CITY-ST-ZIP
_WILE e o ieee me_ - [ Change_ [] Additian
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY - $1-21P CAY-S1-2IP
TILE [ Delete TITLE 1 Change  [] Addilion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
ciry-S1-21P CITY-S7-2IP
TITLE O Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ; CITY-5T-21P
TIME £ Delete I [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, ! hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicaled on this report is true and acgarate and that my signature shall have the same legal effect as if rade under oath! that | am a managing member or manager of the
limited liability company or the re r truslea,empowered 1o execule this report as required by Chapter 808, Florida Statutes.

sianaTURE: DR ™S uh Aedoe  E50-esH-uast

- L




