2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000011732

1. Eniity Name
CLEGHORN HERRING, LLC

Principal Place of Business

2115 S FLORIDA AVE
LAKELAND FL 33803

+

v

Mailing Address
2115 5 FLORIDA

AVE

LAKELAND FL 33803

2. Fringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, ste.

Suite, Apt. #, eic.

) FILED o
May 02, 2005 08:00 AM
Secretary of State

I

W

I

il

[l

- 1st MOORE CR2E083 (10/04)
City & Siate Cily & State 4. FEI Number |Aeplied For
59-3674963 Mot Applieati:
Zp Counmy e Country 5. Contficale of Staws Desired  []  $9+00 Additionai
o Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Regisieted Agent )
Name .

CLEGHORN, JACK
2115 SOUTH FLORIDA AVE
LAKELAND FL 33803

Street Addregs (P.O. Box Numbe.r is I-\Jot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatuie, typedx panted neEme of tagistated AheM and

W § apphcable

- {N{}T‘{Z m‘:gr:\alea Agert s»gr,a\u-la 1eguned Wne;n_l-emstal-mg‘: . TATE

FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

3. TANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

TILE MGR 1 Datete e [ change [ Addition
HANME CLEGHOCRN, ROBERT A NAME o I

STREET ADDRESS | 233 CRESCENT LAKE COURT STREET ADDRESS 05 ;%gﬁ%ggaﬁﬁ%algl? S0.060
onr-81-2F  JLAKELAND FL 33813 Y- §1- AP : " *

TILE MGR [ pelete WILE O] Change T Addition
NAME CLEGHORN, JACK HAME

STREET ADDRESS (2115 SOUTH FLORIDA AVE. STREFT ADDRESS

Y- SI- 7P LAKELAND FL 33803 7 I CITY-SF-2F ) '

THLE G oelate g I chedge [ Adgition
NAME NAME

STREEF ADIDRESS STREL | ADORESS

CITy- 51 2P l QY-S 7P _

THLE L Detee L [ change [ Addition
NAME NAME

STREET ADDRESS STREFADDRESS

CITY-S1-21P CTY- 1 2P

THiLE [ oetete 1 [ Change  ~ [ Additian
MAME NAME

STREET ADDRESS STREE 1 ADDRESS

CITY-ST-2IP GlIY-§T-2IF ! o

THLE 1 pelets nie [ change [ Additon
HAME NAME

SIRFET ADGRECS STREET ADDRESS

cy - st-awe GITY- SL- 2P

11. | hersby certify that the information supplie
indicated on this report is trug and a
limitad liability company or the re

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
ed 10 execute this report as required by Chapter 808, Florida Statutes,

Tack Cleghora pm

SIGNATURE AN

Pj'I‘{OR HENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H-28-08 $63-687-4240

Gayirme FPhote #



