2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT FILED

DOCUMENT # L04000005385 Fe_bs 19, _2t()08 (}SS ?Ot A
. Entity Name , . e - .
TZQHYBEUE HERON STATION, L.L.C. ecre ary 0 . ate
Principal Place of Business . " Mailing Address
7290 CENTRAL INDUSTRIAL DR. " 13412'57TH PLACE SOUTH
RIVIERA BEACH, FL 33404 LAKE WORTH, FL 33457
. 01082008No Chg-LLC CR2E0B3 {12/07)
DO NOT WRITE IN THIS SPACE P Appied For
42-1615455 Not Applicable
5. Certificate of Status Desired O ?gggqmm"a'

6. Name and Addrass of Current Registared Agent

T TN T & DO NOT WRITE
WELLINGTON, FL 33467 v IN THIS SPACE

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

SIGNATURE
Sgnaiute, typed or prinied nama of registared agent and titie it applicable. (NDTE Regicterad Agent signature raqured when ranstating) DATE
FILE NOWIIl FEE IS $138.75 -y 4
After May 1, 2008 Foo will bo $538.75 UB0000333446

02/28/08-30015-012 (38,75

9, MANAGING MEMBERS/MANAGERS
TME MGR .
NAME HOET, FRANKLIN T

STREET ADDRESS | 13412 57TH PLACE S
Ciry-S1.2 WELLINGTON, FL 33467

NTLE MGR

NAME HOET, FRANKLIN D
STREET ADDRESS | 13412 57TH PLACE S
CITY-57-ZIP WELLINGTON, FL 33467

TILE
NAME

o DO NOT WRITE

e e e IN THIS SPACE

NAME
STREET ADORESS
ChY-ST-20

e
- NAME S
STREET ADDRESS
CITY- ST 2P

TITLE
NAME
STREET ADDRESS | ,
CITY- SIT~ ar

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale amd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g tee empowered 1o execute this repoit as required by Chapter 608, Florida Statutes.

L fe!

SIGNATURE:
. ~ . SIGNATUAEAND TTFED OR PRINTED HAME OF BIGNING MANAGING MEWAER, O AUTHORIZED REPRESENTATVE Doytima Phona #

L ~
L .. . P

.




