FILED

2007 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT Secretary of State

DOCUMENT # L06000066579
WLTH,Lic

03-02-2007 90187 005 ****50.00

Mar 27,2007 8:00 am

Principal Place of Business

545 WAROO ROAD
PANAMA CITY, FL 32408

Mailing Address
P.0. BOX 27790
PANAMA CHTY, FL 32411-7790

UG LI

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, ApL. ¥, ale, 02252007 Chg-LLC CR2E083 (12/06)
City 4 State City & State 4, FEI Numnber Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceribcate of Starus Oesred [ ?g.ggqmﬂoml
8, Nams and Address of Current Registered Agent 7. Name end Address of New Reg =i Agent
Name
MACK, THEQODORE E
803 N. CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL I Zip Coda
8. Tha abeve named entity subrmits this statement Jor the purpose of changing its registered oltice or registered agen:, o both, in the Stale of Flonda, | am lamiliar with, and accept
the obligations of registered agant.
SIGNATURE

iy lypd O piOieg Adrng O EQ et 400N and e i ADONCEDE.

(MOTE: Hegaiens< AGart 5 grurut REQUIed whon reng1songl DATE

Filing Feo is $30.00
Dua by May 1, 2007

Make chack payable to
Florida Depsrtmant of State

[X ) MANAGING MEMBERS MANAGERS 10. ADDIT IONS / CHANGES

WILE MGR . [ Detes e Ocrangs [ Aadition
HAME BLUE HERON, LLC HAME

STREET ADDRESS, | 545 WAHOD RQAD STALET ADDRESS

ory-si- 2P PANAMA CITY, FL 32408 CITY-5T. 3P

TRLE 7 Deles e Ocnange [ andiion
W HAME

STREEY ADDRESS SIREET ADDRESS

CITY-§1-5PF ory.si-ap

nne O eere E O Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

ory-51-P GTY-5T-8°

e 3 pelete TmE [ Charge [ Adition
RAME NAME

SIREET ADDRESS STAEET ADDAESS

CiTy-51-0P CITY-ST-A7

UKE O oeler 13 O crange [ Addition
o M

STREET ADORESS SIALET ADORESS

otv-s1-2P orY. 5. 2P

TME O ociee LE Ochange  [J Addiion
NAME A

STREET ADDRESS STREET ADDRESS

CY-S1.2P orr-si-a¢

1. 1 hareby certily that the information supplied with this liling does not qualify o2 Ihe exemptions contasned in Chapter 118, Florida Statutes. | lurther certity 1hat the intamation
indicated on this report is Irue and accurate anc thal my Signature shalt have the same legal aflect as i made under cath; that | am a managing member or manager of the
lirnited liability ¢ Ny Of the receiver of rusiee empowared (o execute this repon as required by Chapter 608, Fiorida Statutes.

enneth £. Gummels, Authopdzed Rj?ntative
ey 2/27/2007

AT ING oR RZIrD TATWE Date

850-233-8800

Caypme e ¥

SIG NATL{‘IB“E‘:_

R0 DA PRINTED HAME OF SIGNWNG




