2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L07000044031

1. Entity Name

POINTE BLUE HERON, LLC

ecretary of State

04-24-2008 90015 041 ***138.75

Principal Place of Business

8211 WEST BROWARD BLVD PH-2
PLANTATION, FL 33324

Mailing Address

PLANTATION, FL 33324

8211 WEST BROWARD BLVD PH-2

50027934

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D0 0

Suite, Apt. #, efc. Suite, Apt. #, etc.

03062008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numberaé D\? 0 6 / b Applied For
- O Not Applicable
Zip Couniry Zip Country $5.00 Additional

|

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSE, ELLEN ESQ
ONE SE 3RD AVE STE 2950
MIAMI, FL 33131

e OrTEl. O, GOARDIEL.

Strget Address (P,0. Box Number is Not Acceptable) -
N BEDLALD dn , M=

»

rd

City /OMA]TW/OL) FL ‘ ZipCode33£‘

8. The above named entity

the cbligations of re 8 ent.

SIGNATURE -

bmits this statament for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and tile il applicable.

{NOTE: Registered Agant signature requirec when reinsiating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

@, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE O petete IImE -P_ 1 Change ﬂp\dd‘ﬂion
NAME NAME C?HRDA/EE:- P&Jé‘(f C.
STREET ADDAESS SREETADDRESS | S {1 £aY, i3 /.go LIARZED  BLvD F [T
CHTY-ST-ZiP CITY-ST-2I1 PU:]NmWOM Ei. 33334
F

TITLE O petese TMLE D [J change mumon
NAME NAME DRISCoLL , ALl A ).
STREET ADORESS STREET ADDRESS 4 -
CITY-ST-2IP CITY-51-7IP ga“ L. BIQOZJ/:}I?;D BLV0, PH B

: PLANTETI O6) , [of 33344
e {J petete TLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE 07 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2p
TTLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-26 CITY-ST-21P
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 29 CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Tt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

o/

Dayure Phore W




