Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

| LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE o aaE
ANNUAL BEPORT Secretary of Stae. c b uATIONS
10090 DIVISION OF CORPORATIONS ' -
LAt f ', fh .
FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee Lot 9
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o mies Liabiitg compeny  DOCUMENT # 196000001181
HERON’ S COVE , L.C. 1a. Pnincipal Place of Business Address
1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE. STE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 338590
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
oo V11712712996 ¥
Suite, Apt. #, etc Suite, Apt. #, etc. S, S —_ .
| 4. FEI Number D Applied For
Cuty & State “Cy&Swme T 65-0750536 ijm_
Zip Couniry 7ip T T€ounty —‘ 5. Date of Last Aeporl 6. Certilicate of Status Desired
04/02/1998 | EARE 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MOCRE, JAMES E 111
1625 WEST MARION AVE. STE 2 Siial Adiass (P10 Box Number Is ot Acceptable) ~~ |
PUNTA GORDA FI, 33850

| Suite, Apl #.etc.

T

- 'm“z-p Code - 1

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Flonda Statutes, the above-named limited hability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majarity of the members. L hereby accept the appointment
as registered agent, ang accept the abligations

SIGNATURE ___ . __ . ___ . _._ ___  .._. I . DATE |
(R e Agent Aneeptng Apgan ity (HUTE R bean DA e s sl afe o pan s bbae ong et g
10. Tite Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM BEHEER, W H ROSENDAALSELAAN 30, 68921 D(E THE NETHERLANDS

ML maﬁ’E'TFZ'ﬁ"W-S/ # 31126 PRAIRIE CREEK DRIVE PUNTA GORDA, FL 33949

4¢nngzam3aaqmnu
-03/11/799-—-01119--13°3
WOR 00, TS e lng. 7Y

11. 1do hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Seclion 119.07(3) (1). Florida Statutes [ further certily that the infarmation
indicated on this annual reportis true and accurate and that my s yre shalt have the same legal eflect as if made under oath, that t am a managing member or manager of the
kmited liability company or the receiver or trysiee empowe, this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an
attachment with an address

. ;;véz
SIGNATURE. ‘M.N»‘-IUE’ZM'WH:UNn.r.'l (33 ’|I:‘L\HHN‘\'I"-“ AR RAR Rkl b G B J

Sk (SN [ v Hlass #
INHSE1OQ R [12-98)

5



