2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

[ DOCUMENT # L04000080454
BLUE HERON CONSTRUCTION, LLC

Principal Place of Business

1524 DUANE PALMER BLVD.
SEBRING, FL 33876

Mailing Address

1524 DUANE PALMER BLVD.
SEBRING, FL 33876

SECRETAR

==
060CT 18 PH 1319

{

TALLARASSE

g;i‘ .EE

imer

P STATE

¢ FLORIDA

2. Principal Place of Business 3. Mailing Addrass

AW RAR IR AR I

Suite, Apt. #, elc. Suite, Apt. #, etc.

10042006 REIN-LLC CR2E101 (11/05)

HUTH, ROBERT A JR.

City & State City & State 4, FEI Number Applied For
20-1854126 Not Applicable
i Count Zi Count iti
Zi ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstared Agent
Name

2300 GLADES ROAD, SUITE 260-W

Street Address (P.O. Box Number is Not Acceplable}

BOCA RATON, FL 33487

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed o prilec name cf regutered agent and Ltk il applicable,

{NOTE: Reginterad Agant signature required whan rainstating)

DATE

O —

- FILE NOWII! FEE IS $50.00
ixtar January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES

TITLE MGRM elete TILE {J Change [ Addilion
NAME MAVIS, RICHARD W NAME

STREET ADDRESS | 1120 HOLLAND DRIVE, SUITE 19 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2P

TME MGRM O Delele e MGEGRM & Change [ Addition
NAME MIQUEL, GEORGE R HAE rMmipuElL GEORGE £ . -

STREETADDRESS | 1120 HOLLAND DRIVE, SUITE 19 SIREETAODRESS | 1 073 ROIER CREENK ORIVE

orv-si-2¢ | BOCA RATON, FL 33487 CIY-ST-2IP DE(CRAG RBEAcy , . 334YC

TITE [ Delete TITE 7 [CChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-$T-2P

e 7 Delete L SOOOS035 2 o ([ Adiion
NAME NAME 10/1806--01003-~018  #«50.

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-$7-29

TITLE O petete TI5LE {C1Change (3 Addilion
NAME NAME

STREET ADORESS | SYALET ADDRESS

oITY-ST- 2P CITY-ST-2P

TLE ] Delete TILE [JChange  [J Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CFN 4ST-2P CITY-ST-21P

SIGNATURE: yd /.—/

11. | hereby certify that the information suppiied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report is true and accuraie 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 trustee emp: we:edtymﬁﬁwis report as required by Chapter 608, Florida Statutes.

SGkl-T02 17574

Data Daytime Phone #

SIGNATURE AND TYPED oyﬁmrspnj"mf sacmﬁnﬁummc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
rd



