2005 LIMITED LIABILITY COMPANY

1

ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

T # M02000000560

WILD HERON LODGE, LLC

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mai‘ﬁng Addrass

1436 WILD HERON WAY
PANAMA CITY BEACH FL. 32413

PO BOX 230 .
POINT CLEAR AL 36564

2. Principal Place of Business __

3. Maifing Addrass™

il

Buita, Apt #, elc _

Suite, Apt, #, elc.

il

1st MOORE CR2E083 (10/04)
City & State _ City & State o ) 4. FEI Number Applied For
61-1408505 Not Appiicable
Zp Country Zp Gountry 5. Certificate of Status Desired | ?i'gg“ﬁfe‘ﬂm”a’
6. Namse and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent )
T S ) Name - -
CODPORIONSIITE —
PLANTATION FL 33324 = ..
City FL ! Zip Code "

8. The abeve named entity submizs this statement for the purpose of changing its reglstersd office or registered agent, or both, In the State of Florida { am familiar with, and accept

the obligations of registered agent.
SIGNATURE _ — - -
Signature, typad of prinled name cf registared agent and Wwie 1 appicabls {NOTE Hogistered Agent signatury raquirad when rainstating} TATE
~ FILENOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008
2. “MANAGING MEMBERS /MANAGERS ] 10, ADDITIONSf CHANGES
IILE MGR [ Detete NTLE [ Ghange ] Addition
NaML LP LAND COMPANY Il INC. NAME i o002y I TE
STALET ADDRESS | 1436 WILD HERON WAY STREE T ADDRESS 03/09/05-80012-015 50,00
oIry-SrT-2IP PANAMA CITY BEACH FL 32413 City-5T-2iP
e o Cloelee TiE (7 chenge [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST- 2P oUFY-S1- 2P
TLE - T Dekete Tt [ change [T Addition
NAME MAME
SIRELT ADDRESS STREET ADDRESS
ity Sr-2ip CTY-ST. 7
TiILE S ) patete e O change [ Acdilion
NAML NAME
SIREET ADDRESS SIREF T ADDRESS
CIY-ST. 2P CiyY-s1- 2R
e o Ooelte it O Change [ Addition
NAME NAME
STREET ADDRESS STREL T ADDRESS
CIy-SI-21p GIT.51-7IP
THLE Ooeet:  § e O ckarge ([ Addition
NAME NAME
STRELT ADDRESS SIFELT ADDRISS
CITY-ST-2Ip CHY ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing mamber ar manager of the
liraited liability company or the receiver or trustes empawered o execute this report as required by Chapter €08, Florida Statutes.
_ _ éxic \P& -
. FPLAud Co T &
SIGNATURE: & L > A Z Y s Ml P BE L 2hafor L2515%78-55%0
SIGNATURE AND TYPED OR PRINTED NAME ;ﬁ/ﬁcmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! " Date Daytera Phona ¥




