2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 14, 2008 8:00 am

DOCUMENT # L05000077379

1. Entity Name
BLUE HERON PARK HOMEOWNERS ASSOCIATION, LLC

-

ecretary of State

04-14-2008 90221 036 ***138.75

Principal Plae of Biisiness

Mailing Address QUUGRUILY
3902 NOTH MARGUERSTE ST. 3902 NOTH MARGUERITE ST. .
TAMPA, FL 33603 . TAMPA, FL.33603 - - e
R D S S s IllﬂllllIHIIIIIIIIIIIIIII|I|||II|||IIIIHIIIHIIII I
340& (\0r+h Mamuenbﬁ <. 30[02 Dorth Harpuerite Stpaet
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
Jty & State City & State 4. FEI Number Applied For
ML Fl anpa L 20-3260895 ot Appicabs
Zgipg (0 03 COL‘TW < ZI% 2 o Og Cma:r.ys 5. Certificate of Status Desired O ?858'22:‘ Sg:(}“""al
8. Name and Add;'ess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DARREY, SR, JEFFREY A

Dacrey. Se. TJeffcey B

ONE DALE MABRY
SUITE 1000

Street Address (P.O. Box Number®s Mot Acceplable) '

TAMPA, FL 33809

2402 Nacth  Morguente Street

~ Tamaa FL | *5%53

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

siGNATURE K

offjfe offreqiste he State of Florida. | am fgmiliar with, and accept

X ‘/L/IV

Signatura. lypad or prinied nama of rogistecad agent and titls if spplicable

INGTE: Registerad Agent siafive raaured when feintlalingh,

patd 7

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T e pormits
T ""m

_Makolcheck payablé to."

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Deleta TITLE H&jr change [ Adaition
NAME DARREY, SR, JEFFREY A NAME Dacrey, St Tebfrey B

STREET ADDRESS | 3902 NOTH MARGUERITE ST. STREET ADDRESS | 3000 [\g) Hh muﬁ‘-ﬁ-{ Shreet

Cmy-sT-2¢ | TAMPA, FL 33603 emy-ST-2IP Tampa  FL 32602

TITLE MGR [ oelete TITLE M NChange [ Addition
NAME DARREY, JR, JEFFREY A NAME Darrey, J} Tetbrey k.

STREET ADDRESS | 3802 NOTH MARGUERITE ST. STREET ADDRESS | 3 q 0} M r %\ FB’ Uri+e. _gh—fef

omy-s1-ZP | TAMPA, FL 33603 CITY-§T-2P 05?

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

THILE ] Detete TITLE [1Change [ Additlon
NAME NAME

STREEF ADDRESS STREET ADORESS

CATY-ST-2P CITY- §7-2IP

TTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2P CITY-ST-2IP

e [ Delete TITLE [ Change - ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that tha information
indicated an this report is trus 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

powered 10 execule this report as required by Chapter 608, Florida Stalutes
i
// X §23-3/0- IS

limited fiability company or the receiver or trustee

SIGNATURE:

SIGNATURE AND TYFW PRINTED NAME OF SIGNING MNAWMBER MANAGER. OR AUTHORIZED ﬂEPRESENTA‘I’TVE

/Clau Daytime Phone #




