2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L05000060210

ecretary of State

04-30-2007 90069 005 ****55.00

1, Entity Name

BLUE HERON PLAZA, LLC

Principal Ptace of Business

2770 INDIAN RIVER BOULEVARD STE 316
VERO BEACH, FL 32960-4299

Mailing Address

2770 INDIAN RIVER BOULEVARD STE 316
VERO BEACH, FL 32960-4299

2. Principal Place of Business - No P.Q. Box #

233 /7L sTRET

3. Mailing Address

323 (T STREET

Suite, Apt. #, etc,

Suite, Apt. #, efc.

vuui4044

AN r

SU7TE Z &= =0iTE 2E 04102007 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
Ve g0 Braaew, FL |Neco B _ FL | 20-3443082 Not Applicabie
v Zip Coumryj R Zip C0untry" . . . $5.00 Additional
“Z 2 Gl m’-m %?Y- = 3 Lci é O TND /AR 'R' ved 5. Certificate of Status Desired {Z Foe Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROMBERG, MALCOLM H ESQ
2 GROVE ISLE DRIVE PH-1
COCONUT GROVE, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol tegisiered agent and tile i applicabla,

{NOTE: Registerad Agent signature required when rensiatiog|

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10.

ADDITIONS / CHANGES

o
TITLE MGRM [ petete TINLE mhange [ Additien
NAME VON STEIN, KIRK L NAME .
STREET ADDRESS | 2770 INDIAN RIVER BLVD, SUITE 316 sweoes | 223 /7% sTesen SQivaE Z E
CIiY-57-2P VERQ BEACH, FL 32960 CITY-ST- 2P
T7LE MGRM 7 oelete TILE Ol change [ Addition
NAME FROMBERG, MALCOLM H ESQ NAME
SIREET ADDAESS | 2 GROVE ISLE DRIVE PH-1 STREET ADDRESS
CiTy-51-29 COCONUT GROVE, FL 33133 Ciy-ST-2IP
TITLE MGRM [ Delete TITLE O change (] Addition
RAME FROMBERG, DOREE NAME
STREET ALDRESS | 2 GROVE ISLE DRIVE PH-1 STREEF ADDRESS
CITY-ST-BP COCONUT GROVE, FL 33133 Cay-S1-21P
TITLE ™ pelete TILE [J) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2IP CiTy-S1-2IP
fInE O beiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-st-2p
TITLE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IF

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is trug 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

SIGNATURE:

limited liability company or the receiver or trustes empowed to execute this report as required by Chapter 608, Ficrida Statutes. ( )
, } 4 2507 g
)dﬂ _ ayqe 's -0 T7E 48 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




