2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000000560

1. Entity Name

WILD HERON LODGE, LLC

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90425 Q32 ****50.00

Pringipal Place of Business

1436 WILD HERON WAY
PANAMA CITY BEACH FL 32413

Mailing Address

1436 WILD HERON WAY
PANAMA CITY BEACH FL 32413

2. Principal Place of Business 3. Mailing Address

PO Box 230

|

l

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber D1-=1 ‘bolgglg 5 Applied For
Point Clear AL AP-PLIE Not Applicable
Zip Country Zip Country - ) $5.00 Additiona
36564 Baldwin 5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAYURE
Signature, typed or prinied nama of reqistered agend and title ¢ appl;canis [NOTE Reguatered Agpm signature required when re:nslarmq) DATE
. FILE NOW"' FEE IS $50 00
: Make Check Payable to Florida Department of State
. DueByMay1 2004 TS
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TITLE [J Change [} Addition
NAME LP LAND COMPANY Il INC. NAME
STREET ADDRESS | 1436 WILD HERON WAY STREET ACDRESS
CiTY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TTE O oelete TTLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ velete TiTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZIP
TILE [J Delets TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
IMLE [ petete TITLE {JChange [ J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S1- 2P
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Evie V¥

siaNaTuRe: 40 NK 2/ I+

LP LanD Co

e 24 200y  L25>928-5920

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMEBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dare Daytme Phone 4




