FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMBNT OF STATE : Sl
Sandra B. Hoﬂ‘nm "

Secretacy of State

LIMITED LIAETITY COMPANY SEi8iR,
ARINUAL REPORT SR

1997 DIVISION OF CORPORATIONS
. ITHAR 27 AM 9: 1,7
FILING FEE Annual Repor $100.00 + $103.75 Corporation Supplemental Fee
§203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE

s sty DOCUMENT #.,96000001161 TALLARASSEE FLORIDA

HERON’S COVE, L.C.

Ta. Princlpal Flace of Business Address

1625 WEST MARION AVE, STE 2 L 625 WEST MARION AVE, STE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 339850
H abova mailing address is incorrect in any way, line through incorrect Information and enter comection in Block 2a.
2. Principal Place of Business 2a, Mailing Addrass 3. Dalg Organized of tuailied | aa. Blate ol Formation
Suite, Apt. 4, etc Suite, Apt. #. eic 1 / 1 2 / 1 9 9 6 ] L
[X] Aeptied For
City & State City & State Applied For ‘ E:I Not Applicable
5 oy %5 Couy §. Date of Last Repont 8. Certificate of Stalus Desired
A AL Ll Fee et
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registered Agent
Name
MOORE, JAMES E ITIX
1625 WEST MARTION AVE. STE 2 Siree! Address {P.0. Box Number la Nol Accepisble] . .
PUNTA CORLA FL 33950 N 'mj‘i: le T e FLIA G

ahtT

N T T q_l' “‘F. 'M»c[L.. i
City 2ip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement far the purpose of changing
its registered office of registered agent, or both, in the Stalte of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accep! the appoimiment

as registerad agent, and accept the obligations.

Suite, Apt. #, etc.

SIGNATURE _ , _ DATE
(Hegestared Agerl Azcept ng Appoeirient]  INOTE- Rogistered Agent signalure required when reinsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM EBEREER, W H ﬂpSENDAALSELAAN 30,6891 DG THE NETHERLANDS

11. I go hereby certify that tha intormation supplid with i
indicated on this annual report is true and a ta and tha&} my signature shall have 'lha same legal effect ae it made under oalh lhat lama manaping member or managar ot the

limited habitity company or the receiver or trusthg
attachmani with an address.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER ORt MANAGER Date w-"" q ] Daytime Phone #
P

INHSE 10 R(12-96) % 3 ___JJ? _,90




