2006 LIMITED LIABILITY COMPANY APPRN |

ANNUAL REPORT _ FILED

DOCUMENT # LO0000000373 R 11 26
. Enti T . b
THE HERRING RANCH LLC 06 HAY 11
g oA ‘1 v
SECRETARY 0F 3 pontie
Principal Place of Business Mailing Address fALL AH ASSL ' i l
HIGHWAY 19 SOUTH P.0. BOX 985
OLD TOWN, FL 32680 OLD TOWN, FL 32680-0985
05082006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT FopledTar
59-3617199 Not Applicable
5. Ceriificale of Siatus Desired [ ?gg?q l‘:;:‘:d‘ﬁ""a'
8. Name and Add of Currant Regl d Agent

LITCHFIELD, LOIS D DO NOT WRITE

HWY 19, COOPER RD.

OLD TOWN, FL 32680 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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. — _ R .
cOOOvs221852
SIGNATURE /250801011 =004 ##idi] 25
Signature, typed or prinied name of regisiered ageni and tille if applcable. {NOTE: Ragsisrad Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME HERRING, H. DALE

STREET ADDRESS | HIGHWAY 19 SOUTH
Ciry-S1-21P OLD TOWN, FL 32680

TTLE

HAME

STREET ADDRESS
CITY-SE-2P

TIE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemplions 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 under cath; that | am a managing member or manager of the

fimited liability cnmpar:l?zw or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W

BIGNATURE AND ‘YFED OR PRINTED MMMW MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Daytima Prone #

0

AN

oY



