2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DOCUMENT # L04000002941
By e Secretary of State
BLUE HERON, LLC . - 01-23-2007 90057 Q20 ****55.00
A
Principal Place of Business Malling Address
7812 VALRIE LANE 7812 VALRIE LANE
R e ”"Hl” |H ||“||l|” m“ ||”) Il”’ ||m ||H| l‘l’l m“ ml‘ “llll ”H“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #. etc. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Numbaer Applicd For
41-2181470 Not Applicadla
Zp Coundry Zip Counlry 5. Cerlificale of Stalus Desired M g{i'gg‘;“i:féﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namao- i
Tuedta F- (e SF—
\NEST‘ CHARLES H.A. Slreol Addross [P.O. Box Numbor is Nol Acceptable)
7812 VALRIE LANE

RIVERVIEW FL 33569

T Ve o Lan e

N o, FL | 3%%4 9

8. The above named antity submits this statemenl Jor the purpose of changing ils registered oflice or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accopl

the obligations of registered agonl /
snmmg/ﬁﬂ )% ﬂ/ -/ f’ o "z

. Jhature, lyped or prinled ramie of rersterea agunt aod dike 1 applicatle INOFE Renpsiered Agunt sggnatute reensrec when /e nsialng) DAGE
[#=a
. : s . FILE NOW1!! FEE IS $50.00
e Make Check Payable to Florida Department of State
A Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ belete n [ Change [ Addition
NAME WEST, JUANITA F NAML
SIHETADDRESS | 7812 VALRIE LANE STREETADINY 8%
ciry siap RIVERVIEW FL 33569 ININEI
T 3 pelele L [] Change [ Addition
NAMI NAME
SIRH T ADDRESS SIREL T ADDIY S8
CIY SI-7IP CIy ST 20
m [ Dolete i (O Change [ Adition
NAME NAMI
SIET ADDI 88 SIREFTADDITSS
Cith - 81 dir VHIT ST e
nh O oelete {I[H O Change  [J Addition
NAMI HAME
SITETARDRI S5 SIRELTANERYSS
CIY ST ZIP cny st/e
It J Delele THLE [ change [ Aadition
NAMI NAML
SHREL T ADDRISS SIREFTADDRESS
€y s1 AP CITY 51 /P
Imi O Delele TIILE [ Change ] Addition
NAKI NAME
SEUETADDRESS SIRFET ADDRFSS
cily si-zp cHy-sioap

. | hereby certify that the informalion supplicd with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further ceriify that the information
indicaled on lhis report s rue and accuraic and thal my signature shall have the same legal offcct as if made under oalh thal | am a managing membar or manager of thc
limited liability company or the raceiver or truslec empowored to execute this reporl as required by Chaplor 608, Florida Siatules.

SIGNATURE:

SIGNATU

NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

D TYPED OR PRINTED NAME OF Si e Phone §




