FILED
., —~2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT .- ° _ \ ecretary of State

DOCUM ENT # 04000004591 04-19-2005 90015 041 ****50.00
1. Entity Name
HERONS GLEN REFERRAL REALTY LLC
Principal Plac.e of Business Mailing Acdress
12800 UNIVERSITY DR, STE 400 12800 UNIVERSITY DR, STE 400
FORT MYERS, FL 33807 FORT MYERS, FL 33907 2 0 “ 37 6 1 ﬂ
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Nurnber Applied For
Not Applicabla
Ze Country Ze Country 5. Certificate of Status Desired a ?5'00 A.ddltional
va Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
CALLAHAM W, SCOTI=ESQ— e — = i i
37 NORTH ORANGE AVE. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
C/C STUMP STOREY CALLAHAN & DIETRICH PA
ORLANDO, FL 32801
A City FL I Zip Code

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyged or printed name of registered agent and (e if applicabte. (NOTE: Registerad Agant signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TIME MGR i O oelete TmMe . O Change [ Addition
NAME CORDELLG, DOUGLAS J NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 400 STREET ADDAESS
cy-st-2F | FORT, MYE_RS, FL 33907 ciry-51-0p
TILE MGR:= =% [ velete TINLE [ Change [ Addition
NAME LA CROIX JACK NAME
STREET ADDRESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o ~ o _ -} cmy-st-zp .
TALE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 21 ciry-S1-2p
TMLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREEF ADDRESS STREET ABBRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P [ cmy-st-2p

11. I hereby cerify that thei
indicated on this r

rmation supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my siggature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability 0 execute this re as required py Chapter 608, Flarida Statutes,
SIGNATURE AND TYPED, AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #




