ED LIAB ' FILED
2008 LI ANNUAL REPORT " Y Apr 07,2008 8:00 am

DOCUMENT # L06000005749 ecretary of State
1. Entity Name 04-07-2008 90236 039 ***138.75
HERONS COVE INVESTORS, LLC
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
R N RBEIRA AR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4124262 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MName

BERKSON, GARY M
111 NORTH ORANGE AVENUE, SUITE 1200 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

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 or printed name of registered agent and tite if appicable. (NOTE: Registerea Agent signature requited whan reinstating)

FILE NOWIll FEE IS $138.75 Make check payable 1o

Aftar May 1, 2008 Fee will be $538.75 Florida:Departient of State

M Bt g a&v I ¥§2&' L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE . MGR O delete TITLE O change [ Addition
HAME™ - "SCHWARTZRONALD N o BT - - - - - C e -
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-$3-21P ORLANDO, FL 32804 CITY-5T-2P
TITLE MGR 3 Dalete TTLE O crange [ Addition
NAME NICHOLSON, ANTHONY HAME
STREET ADDRESS | 870 SUNSHINE LANE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE & Delets ME O Change (7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IF CITY-5T-2ip
TALE O elete TITLE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP- - - - CHY-ST-ZIP ‘ - e meme e
TLE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
T [ oelete TME O Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
1y Sign legal effect as if made under oath; that | am a managing member or manager of the
pa recired by Chant~- 204 Florida Statutes.

f-f-c8  Jor3hH 3658

11. | heraby certity that thg.i ion supplied with this,
indicated on this repBrt is true ghd accurate ang-h
limited liability company or th j it

SIGNATURE: _._

AL A T R &R




