2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000036662 Jan 17,2006 08:00 AM
1. Enttg Nago Secretary of State
HERON BAYOU, LLC
Principal Place of Business | - i ‘_‘ ) Mai:liﬁ-g Sdcress -
8551 DAISY LANE 9551 DAISY LANE
e o IR
2. Frincipal Place of Business | 3. Mailing Address T
Suite. Apt. #, efc, - B Suite, Apt 4, efc. i and MOORE CR2E083 (5/05)
| T Ciyéa o - . FE! Apphed F
City & State 7 ” ity & State 4 iNumber"NQ_T APPLICABLE sz::;,pk:;b;e
i Coundry Zip Country 5. Cenificate of Status Desired (| ?i'gngﬂma‘

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b MName - T

(9:]5-? 1Ngj\?s't'$ ’ﬁ%%RLES Street Address (0.0 Box Number is Not Acceptale)

PENSACQOLA FL 32507

City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered Sifica of registered agent, or ko, in e State of Forida. | am familiar with, and 2ccept
the obligations of registered agent

SIGNATURE

sagnahsre teed or proted name o registered agert and e 4 apphicabls ROTE Registered Agant sgnatwa raquied when reinslaling) OATE
FILE NOW!! FEE IS $50.00
Make Check Payabla to Florida Dapartment of State
Due By September 7, 2005

9 MANAGING MEWMBERS [ MANAGERS 10. ADDITIONS { CHANGES )
Wt TMGRP T Oogete uie [ Ghange ]
HAME CLONINGER, CHARLES HAME
SIREETADDRESS | 8551 DAISY LANE SIKIEY ADERESS
Y- Sl-ap PENSACCLA FL 32507 i Civ-Stoap
I ' - 3 pese fiite Cichange  [Jadan
InARAL NANE -
SHREEY ADDFSS SHEET ADDRESS UN0000388503
ony.st. e o181 3P (1/720/06-830007-013 50. 1]
I o o 2 petete Wik O Change [} Asmn
AR NAME
SIRFET ADDRESS SIRCCT ADOAESS
CIVY.5T- 79 e
H e o o 3 Detsle Tl - T Clchage [ Ada
NAME HAME
SIREET ADNRESS SIREET ADDRESS

Y-S 19 St gp
WM o " elete TiLE o ' Clchange ] Acii

NAME MAME

SIRELT ADGRESS STRLE Y ADDRESS

QY- St 2P CHY-ST I

L o 8 petele e ' Clohnge Clas™
HAME NAME

STRECT ADERESS SIHEET ADDRESS

Qry-St-2IP M Y54 GF

11. | hereby cerlity that the information supplied with this fing does notqualify for the exernplion stated i Saatien 4 19.07{3)D, Florida Statules. { further cartify that the informalfor:
indicated on this repart is e and accurate and thar my signature shall have the same 'egal effect as {f made undear oath; that | am a managing member or manager of the
limited liabiity company or the seceiver or frustee empowered to exacute this repor: as required by Chapter 608, Florida Staluies

SIGNATURE: W %""WV& B Jio ! &

SIGNATURL AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cavume Phons £




