. 2005 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
GED

DOCUMENT # L0O4000079927
D Secretary of State
_ _ ofe ofe e e

BLUE HERON GENERAL SERVICES, LLC 02-23-2005 90158 016 7%50.00
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541 ' . LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-1999111 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 adationa
Fee Required
6. Name and Addrass of Current Registered Agent i - 7. Name and Address of New Registared Agent

Name

BURKE, LES W ESQ

221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable) w

PANAMA CITY FL 32401

City FL Zip Code

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 accept
the abligations of registered agent.

SIGNATURE
Snatuie, iyped of printed name o regrstered agant and ille f apphcable {NOTE Regrsiared Ageni signatwe requred whan rawstaing) DATE
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TME [ Change  [] Addition
NAME SCHINZ, F.w. NAME
SIREET ADDRESS {727 HIGHWAY 98 EAST STREET ADORESS
CHTy-§1-21p DESTIN FL 32541. CITY-51-2IP
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-Si-7iP : - T ) CITY-ST-2P - - )
TILE 1 Dalete TIILE [J Change [ Addition
NAME NAME
SIREET ADORESS | i SWEETADDRESS |
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§1-71P CITY-S7-7P
TILE [J Delete 1ITLE ] Change  [] Addition
NAME NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TMLE [ pelete e [ change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CHY-S1- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis trug-gand Bccurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company or } giver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ %4 s <so-leSY- 455y

SIGNATURE AND TYPED OR FRlN'lEDéIAHE aF SIG}IING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone # ,
N

7




