2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079927 Mar 05, 2007 08:00 A
1. Entity Name S
ecretary of State
BLUE HERON GENERAL SERVICES, LILC l'y
Principal Place of Business ’ Mailing Address o
T2T HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
MLEWENMATEANTARI
2. Principal Place of Business - No PO, Box # 3. Mailing Address -
Suite, Apt ¥, elo - Suile, Apl. £, ot j 15t MOGRE CR2E0SS (10/06)
City & State ) o City & Siate £, FEINumber Applicd For
— . 20-19991 11 ot Applicable
Zp Country Zp Country 5. Certfficale of Status Desied [ figg;gggmﬂ‘
§. Naime and Address of Ctirren? Registered Agent 7 7. Name and Address of New Registered Agent - “

- Name | -
ggﬁﬁ%}%g% ?"-\SV%NUE Sireel Address (F C. Box Numbcer is Not Acceplable) =
PANAMA CITY FL 32401

City ’ FL ]7279 Code

8. The abova named entity submits this stalcmant for the purpose of changing its registered office of registered agent, ot bolh, in the Slale of Florida. 1 am famillar with, and accapt
the obligations of registored agenl.

SIGNATURE - i __
Sgnature, iYPeT of proles name & regisierad apent and e f eppicable. NCTE Regisiered Agent Signeture requred when reinstaing} tarr - - -
Mo Ch%‘fi;_f NOWIH FEE IS $50.00 LONDONEEE | 72
yabie to Florida Department of State 41 SR L )
Due By May 1, 2007 341307 -80096~013 SO.00
9. T MANAGING MEMBERS/MANAGERS ] ADDITIONS ] CHANGES ]
HIL MGR 3 belele s T [Oohnge [ Addition
NAME SCHINZ, F.W. TAMI
SIREET ADDRESS | 727 HIGHWAY S8 EAST SIFLL ADERESS
Y ST TP DESTIN FL 32541 QY -ST. 2P
T ) 7 eiete HTE © [dommge [ Addiien
HAME AR
SIREL] ADBRESS ] SIFEET APDRESS
CHY-ST 4P CiY-87. I
ke T pefete” fIRE Cohange [} Additlen
NANE } RARE
SHILT ADDRESS SIREET ADDRESS ’ T o . Tom
Ciry-s- 29 CITY-5F I
THHE B [ peete TiHE [ ohange 3 Addilion
At HAME
STECT ABDRESS SIRLE1 ADDRESS
Clfy.3[- 2P C)TY-81 &
HIlE D pelee L . Jchange [ Adadion
e NANE
STRETT ADDRESS SIRETT KDDAESS
CIFY-ST. 2P oY ST
HilE 73 Delete HILE [ Change T Addition
NAME B
SIRFET ADDRESS STREET ADCRESS
ClFy -SF- TP 7 -8 21 -

1. | hereby cert that the informafion suppliod with this Bing does nol gualify for the exemplions cantsined in Seclion 119, Fiorida Staiutes. | further certify that the information
indicated on this reporl is kugand accurale and that my signature shall have the same legal effec! as if made under oath; that | am a mapaging member o manager of the
fimited liabifity company oraceiver of rusies ampowerad fo exectte tis roport as requfred by Chapter 608, Florida Statutes.

»

SIGNATURE: 2

SISMATURE aND TYPED OR wa:mﬁo HAME OF S‘I%ﬂﬂﬁ RANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE st Omytere Phoha ¢




