|
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
HERRING PROPERTIES, LLC

DOCUMENT # %omooooasao

FILED
Mar 01, 2005 08:00 AM
Secretary of State

Principal i?iace of Businass Mailing Address
P.0. BOX 985 P.0O, BOX 985
QLD TOWN FL 32680 OLD TOWN Fi. 32680
' |
Suite, Apt. #, etc., Suite, Apt #, eic, 1st MOORE CR2EG82 {10/04)
City & State City & State 4. FEI Mumber o T |Apptied For
59‘3? i 8360 {i {N@{ pm‘"‘rzi{-:’.s. !
Zip COI““W ap Country 5. Cerlificale of Status Desired [ gfe gg qgi‘i’”m'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
LICHFIELD, LOIS, .
HIGHWAY 19 SOUTH Sireet Address [P.C. Box Number is No! Accepiable)
OLD TOWN FL 32680 I — )
l
| o T
| Y FL | 2o

8, The above named entity submils tis statement tor the purposs of changing ts registered office of registared agent, or both, In the State of Florida, | am famillar with, and accey

the obligations of registerad agent.
SIGNATURE —
Sygralure, typad o prnigd neme of regstered sgent end fille upplncabia {ND‘? E 8egmeled Agcm 5ngnmua :nsumd whan :emm’mg) DAIE
FIi..E NOWIE! FEE 1S 550, BO
Malo Chack Ptyabfe to Florida Department of State
1 Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS J . ADDITIONS/CHANGES T
Wit MGR 3 Delels [0 [ change [T At
NAME HERAING, H DALE MAME
STRELT ADDRLSS | PO BOX 985 | STAIET ADDRESS
ohy-si-2F [OLD TOWN FL 32680 oresiae
e ! 3 Dafals g N Plchange oAb
NARE l NAME NP 8m993 '
SIREE] ADDRESS ! STREET ADDRESS S ATE-BIS-00T 41 1,05
oY ST-70P ! CTY-8T- 79
HILE [ Daleta TWILE [dcChange  [Jaaaiw
NAMC g ) NAME
STREET ADDRESS STRELY ABDRESS
Y- §1- UP | Gy .51 21
LE f  Oees THE [} Change [ Aeaiiin
NANE 1 NAME
SiRE T ADDRFSS | STREET ADDRLSS
oY $E P | oIY-ST- TP
HILE i 3 Delele TiTLE O change [ A
NAME l NAME
STHLET ADDRESS I SIREET ADDRESS
CTY-ST-P | CiY-51-29
i ' (3 Delete T Clohange  [Jasin
HAME ! HAME
STRFET ADDAESS X STREET ADDRESS
CiTY- §T- 7P | CHY-51- 2

11. P hereby cerlify that the mfermanoﬁ supplled wﬁh this flin Img does not qualify for the sxemption stated in Section 119, 3?{3}{} Elorida Statutes. | further certlfy that the information

indicated on this report is e and accurate
fimited fiability company or the receiver o g

SIGNATURE:

that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
se empowered to execute this report as requived by Chapter 608, Florida Statutes

SIGNATURE AND ﬁpm ea'vmmsn N’mz OF SIGNNG MANA

GER, OR AUTHORIZED REPRESENTARYE Dt Daysma Phona #



