-«

File on or betore May 1, 1998 or Limited Liabllity Company will be
Spshjectto a § 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY FLOF“'Df %EPA:TmEf:tThOF STATE
ndra B, Mortham Lol A
ANNL#A9L5E8PORT Secretary of State SR ERERD

DIVISION GF CORPORATIONS

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Qre o T Z"" : ;7:
" of Limited ua?:uart'?c:omrgggy DOCUMENT # L96000001181 i

1a. Principal Place of Businoss Address

HERON’S COVE, L.C.

1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE. STE 2
PUNTA GORDA FL 338950 PUNTA GORDA FL 33950
3 5rinclpal?|ace of Business 2a. Mai'ling Address 3. Data Organized or Qualified | 3a. State of Formation
[ Sulte, Apt. #, etc. Suite, Apt. ¥, elc. %E{&Uﬁé} 9986 FL
) Applied F
Ciy & State City & Stats 65-0750536 L] sortcer
¥ KKRKXRHXE@RX D Not Applicabla
‘ i 5. Date of Last Report 6. Cettificate of Status Desired
2ip Counlry 2ip Country
L[
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Ofiice
Name

MOORE, JAMES E III

1625 WEST MARION AVE. STE 2 Street Address (P.O. Box Number Is Nol Acceptable)

PUNTA GORDA FL 33950 - o lyen IV R
-04/03/98--01025~-024
w00, TS sewwisn TS

City Zip Code

FL

8. Pursuantto the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for tha purpose of changing
Its registerad office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the mambers. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regisiored Agent Accepting Appointmenl)  {NOTE Registered Agenl signalure required when reinstating)
10. Tille Meneging Members/Managers Business Street Address City, State and Zip Code
MGRM| BEHEER, W H ROSENDAALSELAAN 30,6891 DE THE NETHERLANDS

11. |do hereby ceriify that the information sypplied with this filing does not qualify tor the exemption stated in Section 11 8.07(3Hi), Florida Statutes. Ifurther certify that the information
indicated on this annual repori is true and atcurate and that my signature shall have tha same legal efiect as if made under eath; that | am a managing member or manager of the

limited liabllity company or the receivar ort owered to exacute this report as reguirad by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

atiachment with an address.
- HUecnemmeal.

IGMNATURE ANCTTYPED DR PRINTED NAME OF SIGNING MMNG MEMBFR O MAMACED




