2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000018250

1. Entity Name
BLUE HERON RANCH, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90346 017 ****55.00

Principal Piace of Business Mailing Address v -
4801 SW 193RD LANE 4801 SW 193RD LANE o
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
A R e A O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbﬂé Applied For
5@ ¥S” Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired E gese gg]lﬁ:’:c;tmi
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
oo Name

BRIDGMAN, DEBBRA
4801 SW 193RD LANE
SOUTHWEST RANCHES, FL 33332

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

City

FL l Zip Code

*8.' The'above named entity submils this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | em farmiliar with, and accept

the obligation reglste ed agent. W
SKGNATURE W
typod ar mrlld nama of regciered "T’f‘" ke of apphcable. {NOTE: Rogstarsd At Sigrahura ragiarsd whin rsnstatog) DATE
Filing Fee is $50.00 Maka check payabie to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
e MGR [T Detets TITLE O change [ Additien
NAME BRIDGMAN, DEBBRA NAME
STREET ADDRESS | 4801 SW 193RD LANE STREET ADDRESS
CITY-ST-2P SOUTHWEST RANCHES, FL 33332 CiTY-ST-ZP
TTLE MGRM 1 Delete TME [ Change  [J Addition
HAME BRIDGMAN, JAMES H JR NAME
STREET ADDRESS | 4801 SW 193RD LANE STREET ADDRESS
CiTY-§7-2P SOUTHWEST RANCHES, FL 33332 CITY-57-BP
THLE MGRM ‘ﬂmm TITLE O ctange [ Addition
NME . | BRIDGMAN, KRIS E NAME
STREET ADDRESS | 4801 SW 193RD LANE STREET ADDRESS
CY-51-7IP SOUTHWEST RANCHES, FL 33332 CI7Y-81-2P
TMLE MGRM ﬁ\mm me [Ochange [ Addition
NAME BRIDGMAN, KYLE A NAME
STREET ADDRESS § 4801 SW 193RD LANE STREEF ADDAESS
CITY-S7-2P SOUTHWEST RANCHES, FL 33332 CITY-ST-ZP
TmE O Delste TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-81- 2P
TITEE O pelets TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-7P

11. | heteby cerity that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if mede under cath; that | am a managing member or manager of the
limnited labillty company of the receiver or rustee empowered (o execute this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: DJM&*“% M

Yb0] K -q9¢2/03

SIGNATURE AND TYPED OR PRINTED NAME OF I

R, OR AU

TATIVE Daybma Phona #




