2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT FILED

DOCUMENT # LO0000000373

1. Entity Name
THE HERRING RANCH LLC

Apr 10,2007 08:00 AM
Secretary of State

Princlpal Piace of Businass Mailing Addrass
HIGHWAY 19 SOUTH P.0. BOX 985
QLD TOWN, FL 32680 OLD TOWN, FL 32680-0985
02232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e N AppTedFo
59-3617189 Not Applicable
5, Certificate of Status Desired |} g‘g'ggla:’ﬂm"a'

8. Name and Address of Current Registsred Agent

LITCHFIELD, LOIS D DO NOT WRITE

HWY 19, CCOPER RD.

OLD TOWN, FL 32680 IN THIS SPACE

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pemiad nama of rogistered agent ang HLe if applicanss. (NOTE. Ragistetad Ageni signature required when renstatng) DATE

Fliing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME HERRING, H. DALE PN T
STREETADDRESS | HIGHWAY 19 SOUTH 1 ,}I{QQQQU '%635
orv-sze | OLD TOWN, FL 32660 L/ L -

TME
NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME

ansran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-5r-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certdy that the information
indicated on this repoit is true and accurgte and thet my signalure shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limited liability company or the receivarbr lrustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Qs 07

SIGNATURE AN{TYPED OR PRINTED NAU!““ M OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




