2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051418"

1. Entity Name

HERON BAY, LLC

FILED

Principal Place,of Business

399 CREARY ST.
PENSACOLA FL 32507

Mailing Address

399 CREARY ST.
PENSACOLA FL 32507

05 FEB 22 Pit & 01

‘)‘-L'l\l

3 Lu DA

2. Principal Place of Business

3. Mailing Address

LLAa*s\;S

(I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0466354 Not Applicable
Zip Country Zip Country 5. Cortficato of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. .- R R Name -

LITVAK, KRAMER A
220 W GARDEN ST, STE 606
PENSACOLA FL 32502

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinled name o fagrstsred agent and tills 4 applcable {NOTE: Registarad Agant signaiue requded whan [ersialing) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
HILE MGR [ celete TILE {J change [ Aadilion
HAME PAIR, MATTHEW NAME
STAEET ADDRESS | 399 CREARY ST. STREET ADDRESS
ory-si-2P - [PENSACOLA FL 32507 CITY-ST-7IP
e O oelete TITLE (T change ] Addition
NAME NAME - s - -
STREET ADDRESS STREET ADDRESS N L”;J'jl et e N

oy L oA e o

CTY-S1. 2P CIY-ST- 7P 13/00/05--01009--005 #4500, 00
TIILE {J Delete TITLE [ changs [ Addition
NAME - - - - .- - ~NAME T T - - - - N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP f st
THLE [ Delets TILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 0P CITY-ST- 21
TITLE O petete TITLE [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CHTY-51-2P
THLE 1 Detete TILE [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; th

at | am a managing membier or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A—;

Motthew T. fhir

850-469-813)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2115105

Daytma Phone &




