2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000016717

1. Entity Name

HERRON HOMES, LLC

Principat Place of Business

1195 OCEANIC ROAD
PUNTA GORDA FL 33983

Mailing Address
PC BOX 380967

MURDOCK FL 33938-0967

2. Pnncipal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt #. etc,

[l

FILED
Mar 12, 2004 08:00 AM
Secretary of State

Il

Ik

K

MOORE CR2E0B3 (11/03)
Cily & State City & State 4, FEI Nurnber Applied For
o ) 7 73"1 649894 Not Applicabl_e
i t Zi it
Zie Country L Country 5, Carficate of Status Desired [ $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRON, MITCHELL
1195 OCEANIC ROAD
PUNTA GORDA FL 33983

Street Address (P.O. Box Number is Not Acceptable)

City

FL ij Code

8. The above named entity submits this slal
the obligations of regialer;

rpose of changing its rggistered olfice or registered agent, or both, in the State of Flonda | am tamiliar with, and accept

SIGNATUA 2z S S . -
; - fﬁi.ﬂems!ercu Agent signature required whan ranstatng) . B DATE
L Flué NOW! FEE IS $50.00
& Check Payable to Fiorida Department of State
_ Due By May 1, 2004 e .

L . N - e . et R Y 0 S T SR R e - oo
9. MANAGING MEMBERS/ MANAGERS ~ ] 1o ADDITIONS/ CHANGES s
e MGRM 7 Delete 1 T [ Change [ At
NAME HERRON, MITCHELL NAME HORONEG 1 2
STREET ADDRESS | 1195 OCEANIC ROAD STREET ADDRESS (312043001 3002 50,40
CITY- 5T-2IP PUNTA GORDA FL 33983 CiTY-§1-2P
TILE MGRM O Delete THTLE [ Change ] Addiban
NAME MOATS-HERRON, DEBRA J r NaME
STREET ADDRESS | 1195 CCEANIC ROAD STAEE] ADDRESS
GiTY - ST-ZIP PUNTA GORDA FL 33983 - Gy §7-2iP . . .
TLE 0 Deiete e [Ochange  [J Addition
NAM, # NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2IP - CITY-ST- 2P _ R
TITLE 1 Detete TMLE [ ohange [ Addton
NAME A NAME
STREET ADDRESS STREET ADDRESS
CaTY-§I-ZIP . Oy -ST-21P .
TIE M Detee HTLE [ Change  [J Additron
NAME r NAME
STREET ADDRESS STRFET ADBRESS
CiTY-ST- P CITY-ST-2iP )
e O pelee T 1 Change ] Addition
NAME NAME
STAEET ADORESS r STRECT ADDAESS
ciTY-$1-2P 3 CITY-ST-2IP B

11. I'hereby certily thar the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)([}, Rarida Statutes, | further certfy that the information
lfegal effect as if made under cath, that | am a managing member or manager of the
rgquired by Chapter 608. Florida Statutes.

b o "‘2‘%2»’7[19/

indicated on this report is true and accurate and that my signature shail have the sal
iimited lizbility company ar the receiver or trusiee

SIGNAT

URE:

powered to execule

report

TGHATURE AND WPEW PRINTED NAME OF SIGRING MANAGING ME'M}f‘{, MANA(#H.FR AUTHORIZED REPRESENTATIVE

/oate

Dayiere Phone ¥



