FILED

. 2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # M02000000560 3 07-11-2007 90012 041 ****50.00

1. Entity Name

WILD HERON LODGE, LLC

Principal Place of Business Mailing Address VUUILs D U N
Haﬁwmmm”f?} WIS g POBOX 230

£ wf
PANAMA CITY BEACH, FL 32413 7 POINT CLEAR, Al 36564

Ro02 & iLp (erer) ey
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 07092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEi Number Applied For
AAnAama C17TY Bencis, /=L 61-1408505 Not Applicable
Zi Count Zi Count iti
3 2 Sw P v 5, Certificate of Status Desired O $5.00 Additional
9 ('/ (3 t’/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prrmed name of registered agent ana litle il applicable (NOTE: Ragriered Agenl signature *equired when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR T pelete Mie {JChange [ Addition
RAME LP LAND COMPANY Il INC. NAME
STREET ADDRESS | 1436 WILD HERON WAY STAEET ADDRESS
Ciry-st-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-7IP
TIFLE O oelee TITE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P CITY-87-21P
LE O pelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2tP CITY-3T-2IP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S3-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 uncter cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
s|GNATURE;®_ﬂ_nK ﬁ/L_L, Exee NP-LO Loy Co Ju\, 9 2007 esid528-553%0
SIGNATURE AND TYPED OR PRINTED NAME 6F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Datg Daytime Phone #




