sa M

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068536

1. Entity Name
HERON'S WALK, LLC

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90273 029 ****50.00

Principal Place of Business Maifing Address
252 MARINA DRIVE 252 MARINA DRIVE MUURULDG
PORT ST IOE, FL 32456 US PORT ST. JOE, FL 32456  US
P VeSS U R A RIS
Suita, Apt. #, etc. Suite, Apt, #, etc. 03142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
05-0611819 . Not Applicable
Zip- - Country op Country 5. Cenrtificate of Status Desired 0 ?ese ggq;:'rj:‘;m'
6. Name and Address of Current Registered Agant T. Name and Add of New R ed Agent
Name
GROOM, PAULWII..-
206 E. FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bolh in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
- Signature, iyped br prinied name of registered agen! and Ulle if applicatie. {NOTE: Registered Agenl signature requirad whon reinstating) DATE
Fil Fao is sko_m Make check payable to
y May-1,;-2_006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TME MGR - 7 petete TITLE %I Change ] Addition
NAME RISH, WILLIAM JJR. NAME ‘yrv'
STREET ADDRESS | 2010 HIGHWAY C-30 —r 2 V]W el e e
oTv-sT-2F | PORT ST. JOE, FL 32456 ovsee [Py S 7Y ue Q_, 3R 4‘; (0
TEE MGR [ pelete TITLE D Cmm}! [ Addition
NAME RISH, RALPH P NAME .
STREET ADDRESS | 450 BLAKE DRIVE STREET ADORESS
CIry-S7-2P WEWAHITCHKA, FL 32465 CITY-ST-2P
me O pete e YIS R - O Change %Mdition
“naMeE" — - | NAME C‘:\fgjor (30N -
STREET ADDRESS STREET ADORESS nve.
CITY-57-2P CITY-57-2P P(Y'i" S+ Jor Fr— 3245 6
TITLE [ petete TIMLE T Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2IP CITY-5T-70
TOLE ] pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME O pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP GrY-sT-0p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 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 or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWMQW\ e W e TRish Tr.

mzmmoa

OF SIGNING

OR AUTHORIZED REPRESENTATIVE

3//4/;100(0 87,2079 cfoo

Deytime Phohe &




