w,;OCM LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) L _ _FILED .

DOCUMENT # L01000003600 Feb 28, 2004 08:00 AM
1. Entity Name S
ecretary of State
HERRING PROPERTIES, LLC y
Principal Place of Business Mailing Addres;
P.Q. BOX 985 P.O. BOX 885
QLD TOWN FL 32680 . ) QLD TOWN FL 32680 - : - -—
A 0 AR mE
Suite, Apt. #, elc. ' B - Sune, Apt # etc. = ' MOORE o CRZEQS3 (11/03)
Clly & State City & State | 4. FEl Number ) ~ T [AppredFor
. 58-3718360 Not Applicable
ap Country ap Country 5. Cernficate of Staws Desired O gi'ggqli?:émnal

6. Name and Address of Gurrent Hegis_téréd Agent 7. Name and Address of New Registered Agent

Name

LICHFIELD, LOIS

HIGHWAY 19 SOUTH Street Address (P.O. Box Number is Not Acceptabie)

OLD TOWN FL 32680 =

Cily ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both. in the State of Flonida. | am familiar with, 2nd accept
the chligations of registered agent.

SIGNATURE A . . i —
Sigralure, typed or Frmtad name of registered agent and e if applizacie {MOTE Regislered Agent signature requres whan ranstating) — I:.U}TE " ~
FILE NOW!!I FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May1,2004 .
9. MAMACING MEMBERS/MANAGERS . _ 10 '  ADDITIONS/CHANGES, .. e o
TILE MGR O pelete TILE [ Change [ Addition
NAME HERRING, H DALE NAME
STREET ADDRESS | PO BOX 885 STREET ADDRESS
CIFY-ST- 2P OLD TOWN FL 32680 . ClEY-ST-2p . L .
TRE (7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS :
CITY-ST-2P GTY-5T-2P HOOnoRa 71459 .
N 2 — - i P S K I - M o i e o B 302 O s e SR su T 4
TME O Doty T ML ZTUA crlives O pddinon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7- 2P . o Foomstzp B
TMLE T Delsle TME [ Change T Additicn
NAME MAME
STHEET ADDRESS STREET AQDRESS
LirY-S1-2IP L o chy-st-zip i B oL
HILE I Delete e i Change [ Additiori
NAME | s
STREET ADDRESS STREET ADDRESS
Cy-si-2ip B LITY- ST-2IP N e o 3
THLE 1 Delete TifLe [ change £ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-27 ~ CITY-ST-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stawtes. 1 further certify that the information
ndicated an this repart1s true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am a managing member or manager of the
imited liabitity company ar !h?for trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME S?Stﬂmg,wﬁncmﬁ WMEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date s Davtins Prore #
- i A —_ =T




