FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?"S:B};J"&AENT # L04000005385 05-02-2007 90354 026 ****50.00
7290 BLUE HERON STATION, L.L.C.
Principal Ptace of Business Mailing Address -~ yu~
7290 CENTRAL INDUSTRIAL DR. 7290 CENTRAL INDUSTRIAL DR. '
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
TR T AR AR AR TN
Stite, Apt. #, etc. 13412 57TH PLACE SOUTH 04302007  Chg-LLC CR2E083 (12/06)
. WELLINGTON FL 33487 -
City & State 4, FEI Number v |Applied For
42-1615455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggql’;dr:dmmai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
HOET, FRANKLIN T
13412 57TH PLACE § _Street Address (P.O. Box Number is Not Acceplabile)
WELLINGTON, FL 33467
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE | ‘
Signature,

,M&Wmdemmmiw. (NOTE: Registerad Agent signatura required when reinsating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9, T MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE . |MGR - O Deiete me change [ Addition
NAME ' HOET, FRANKLIN T NAME
STREET ADDRESS § 13412 57TH PLACE S STREET ADDRESS
Cry-S1-2p WELLINGTON, FL 33467 CITY-ST- 2P
TTLE MGR O Deiete TMLE [IcChange [ Addition
HAME HOET, FRANKLIN D NAME
STREET ADDRESS | 13412 57TH PLACE S STREET ADDRESS
Cny-£1-3P WELLINGTON, FL 33467 CITY -5T-2P
TE [ vesets TLE ‘ D Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-2P ciy-st-2p
TMLE : {7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P ] ciy-5T-2P
TME [ Desete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2P CITY-ST-2IP
TILE 1 detete Time O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P cIrY-sT-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver o ered to execule this report as required by Chapter 608, Ftorida Statutes.
. %%; SE/-S43-571)
SlGNATUuBMETﬁ?mmWNan MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




