2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L03000036662 Secretary of State
1. Entity Name 08-02-2004 90117 013 ****50.00
HERON BAYQU, LLC
Principal Place of Business Mailing Address
6644 OAKCLIFF ROAD 6644 OAKCLIFF ROAD
PENSACOLA FL 32526 . PENSACOLA FL 32526
A5 Phrcs v gy y
2. Principal Place of Busingss  © © HEEST 3. Mailing Address
N N - PSS DAy LAeE”
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
& State y & Stale : 4. FEI Number Applied For
S ASTIC oA o~ ?’ AC“-’-— Not Applicable
gzis-a ,7 . C_(rgg% %&S‘ 7 COUT:(— 5. Certificate of Status Desired 7 ?ese'gg‘l??;;m"a'
6. Name ailnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS  CLOVivEL
2 (196
~CLONINGER, CHARLES ; -

6644 OAKCLIFF ROAD SUE PR OIS L H N

PENSACOLA FL 32526

" foustOoctk FL | 25¢ >

8. The above named entity submits this statement for the purpose of cnanglng |ls registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered 6982 2
SIGNATURE

Sigrature. lyped of prnad Aarme of reqistered agent and tiug if appheable,

[NGTE: Regstered Agent signature reguired when rainstatng} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MAre 05 CRETMNEE— O Delete o , O Change [ citon
NaE CHRIAES CrDpopbEY i

STREET ADDRESS q:f L DAisyY e STREET ADDRESS

CITY-5T-2P CEMSS i, P~ D DS Ciny-51-2iP

e v 2 Delete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-5T-2F

s O pelete TIMLE [JChange [ Addition
NAME : NAME

STREET ADDRESS ] ] ) _STREET ADDRESS _

CITY-ST-2P - T N emvestr T i - - T 7

TITLE [ pelete TE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

TITLE O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2)P . CITY-ST-ZIF

TLE O pelete TILE O Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company. or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W @ /}W’)V“

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEI&ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




