2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L05000067406

1. Entity Name

BLUE HERON LAND & DEVELOPMENT, LLC

Secretary of State

05-05-2006 90030 004 ****50.00

Principal Place of Business

34650 US HWY 19N
108
PALM HARBOR, FL 34684

Mailing Address

34650 US HWY 19N
108
PALM HARBOR, FL 34684

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a ‘2 - 3[1 ééS/ Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificale of Status Desied [0 $5.00 Addiionat
Fea Required
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JENKINS, ROSE M

34650 US HWY 18 N

108

PALM HARBOR, FL 34684

o
AE
g

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

{NOTE: Registered Agent signature raquired when rglnstating)

CATE

Signature, Wbﬂg ?r printed nama of registered agen! and tia || applicabte.

Filing Fee. |s $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, _ -MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O petete TITLE [ Change [ Addition

NAME BALESTRIERI, HENRI NAME

STREET ADBRESS | 34650 US; 19 N., STE. 108 STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP

TTE g * 1 petere TITLE [OcChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detere TIE £ Change [ Addition
"MNAME T T | T T - - - NAME - -

STREET ADDRESS STREET ACDRESS

CITY- ST-21P CITY-ST- 2P

WTLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST- 2P

TMLE O Detete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Deiste TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ony-§1- 29

11. | hereby certify thai the information supplied with this filing does not guaii
indicaled on this report is true and accurate and that my signature shall
limited kahility company or the receiver or trustee empowered o executd this feport

SIGNATURE:

legal effect as it made under cath; that | am a managing member or manager of the
require

ptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

by Chapter 608, Florida Statutes,

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG MANAGING MEMBER, “
L3

i

D REFRESENTATIVE Daytime Pnone #

v

\




