[

FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name ' 02-28-2008 90106 047 ***138.75
HERON LENDERS LLC
Principal Place of Business Maiting Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address Hll"l“ |ﬂ Ilm ||||| |Im |M Ilm |||i| Hll\ il”l |Im IIHI ‘Il'l‘ m ‘ll}
Suite, Apt. #, stc. ite, Apt. #, elc.
ulte. ApL. ¥, et Suite, Apt. #, etc 01222008  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEi Number Applied For
20-8662685 Not Applicabls
Zip Courtry Z Cauntry 5. Cerificate of Status Desirad ~ []  $9-00 Additional
—_——— -~ Fee Required
6. Name and Address of Current Registerad Agent 77 T.” Name and Address of New Registered Agent- ~——— |
Name
WEINSTEIN, NORMAN S _
75 NE 6TH AVENUE Streat Address (P.O. Box Number is Not Accaptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL | Zip Code
8. The above named entity submits this staternent 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, typad or printed name of registered agent and tite f eppikcable, (NCTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 7 . Make check Payél?b to
After May 1, 2008 Fee will be $538.78 . - Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY- ST+ 2P DELRAY BEACH, FLL 33483 CriY-S7-2F
mee O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE 3 Dekete TmE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Cry-g1-2IP LIrY-87-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
11, | hereby cenrtify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is try and accurata and that my signature shall have the same lagal effect as if mada under oath; that | em a managing member or manager of the
limited liability company gpfihe receiveyor trusigh empowered to execute this report as required by Chapter 608, Florida Statutes.
{ } . .
SIGNATURE: Norman S.—Weinstein 2/25/08 561-278-9202
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phona #




