FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000026261 04-19-2005 90015 042 ****50.00
1. Entity Name
HERONS GLEN REALTY SALES LLC
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 400 12800 UNIVERSITY DRIVE, SUITE 400 2 0 u 3 7
FORT MYERS, FL 33907 FORT MYERS, FL 33907 80 9
P v R ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0113499 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gs <00 Aqditional
ae Raquirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CALLAHAN:SCOTT-W—=-— —. = = = = e
% STUMP, STOREY, CALLAHAN & DIETRICH, P.A. Street Address (P.O. Box Number is Not Acceptable)
37 NORTH ORANGE AVENUE, SUITE 200
ORLANDOC, FL 32801
City FL l 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 obligations of registered agent.

SIGNATURE -
Signature, typed of printag name of registered agent and fita if applicamia, (NOTE: Reg/stered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. a “MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
HAME CORDELLO, DOUGLAS J NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP FORT MYERS, Fl, 33907 CITY-ST-ZP
TITLE MGR J!“ ] oelete TITLE O change [ Addition
NAME LA CROIX, JACK™ NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-5T-2P
TLE o O elste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p_ | ~ o _gimv.st-ze | _ i }
TITLE 1 Delets TITLE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CY-S1-27P

11, | hereby certify that the
indicated on this re,
limited liability ¢

jth this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
empg d to execute this report as required by Chapter 608, Florida Statutes.

Doug Cotdello, VP 4/13/05 238.415-¢33%

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




