2005 LIMITED LIABJLITY COMPANY

ANNUAL REPORT FILED

EMSWR-BPH2=W

STATE
FLORIDA

DOCUMENT # L03000044873

1. Entity Name

HERON PROPERTIES, LLC SECRETARY OF

TALLAHASSEE

Principal Place of Business

13321 BOCA CIEGA AVE
MADEIRA BEACH, FL 33708

Mailing Address

P.0. BOX 8262
MADEIRA BEACH, FL 33738

O

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, stc 04062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Namg and Addross of New Registered Agent
Name

MOHNS, GEORGE W

13321 BOCA CIEGA AVE Street Address (P.O. Box Number is Not Acceptable)

MADEIRA BEACH, FL 33708

City -

FL | Zip Code

8. Fhe above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SKNEIUE. tYDSC OF Drnted narme o &pen: ana i i (NOTE: Reg:starsd Agen! signatuwe requirsd when nenstating} DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2005 Florida Departmant ot State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR TMLE Additi
e 40001541 L O5g Or

NAME MOHNS, GEORGE W NAE . e 014 S0, 00

STREET ADDRESS | 13321 BOCA CIEGA AVE STREET ADDRESS 085/03/05--01065--0 ol L

CITY-5T-2IP MADEIRA BEACH, FL 33708 CImY-§7-2P

TITLE MGR O delete TTLE O crerge [ Addition

NAME MOHNS, JUNE L NAME

STREET ADORESS | 13321 BOCA CIEGA AVE STREET ADDRESS

CiTY-ST-2IP MADEIRA BEACH, FL 33708 CITY-S§T-2P

e O pelete e D crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIMLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelee TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CoTY-S7-10F

TME O petets me O crenge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. !t hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Florica Statutes. | turther certity that the information
*indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of the
limi:ed lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jf:ne, L. /’//oﬁn\f ?AAJ—- L7-375- 7757/

SIGNAT%BM%W%MW MEMBER, WANAGER, OR AUTHORIZED REPREBENTATIVE 7 Datn Daytime Prone #

/4




