FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000078697 01-10-2008 90020 033 ***138.75
1. Entity Name
HERON BAY VENTURE, LLC
Principal Place of Business Mailing Address B 0
102501 QVERSEAS HIGHWAY 102901 OVERSEAS HIGHWAY : 0 0 0 74 2
KEY LARGO, FL 33037 KEY LARGO, FL 33037 :
Suite, Apl. #, etc. ite, Apl. #, etc.
uile. At #. gic Sute, Apl. #. etc 01042008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For |
26=DA2803°2 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [l $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADE, PAUL M
9200 S. DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI, FL 33156
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Reqisterzd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 .Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
M " | MGR O pelete TiLE MGR £ichange [ Addition
:Ar:fn ADDRESS gggoEé PQ:S ETAND BLVD :::n ovess | WADE, PAUL M.
CITY-ST-20P MIAMI, FL 33156 Jp. ‘9‘%?21_80. Dadeland Blvd., Suite 400
T MGR [ Delete L PEE Ol change (] Adition
HAME POLLACK, ERIC S NAME
STREET ADDRESS | 10525 S.W. 114TH TERR. STREET ADORESS
CITY-ST-2F MLAME, FL 33156 CITY-S1-21P
TITLE MGRM O oelete 1TLE O Change [ Addition
NAME SAUNDERS, JAMES C NAME
STREET ADCAESS | 102801 OVERSEAS HIGHWAY STREET ADDRESS
GITY-ST1-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE MGR [ Detete TITLE O change [ Addition
NAME POLLACK, STEVEN W NAME
SIREET ADDRESS | 4435 S.W. 160TH AVE., #214 STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL 33027 CIrY -ST-2P
TITLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z1P
11. 1 hereby certify that the infarmation supgplied with this fiing doaes not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repart is true and agfurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager ¢f the
d Jo execute this report as required by Chapler 608, Florida Statutes.
Etre ¢ Hiiace ;/yA‘/ ISz
SIGNATURE® __ -
SIGN, € AND TYF{D(OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Fhone #




