3

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000041602 o

1. Entity Name

ROBERT S. HERREN, L.L.C.

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Businass

P.O. BOX 854
EASTPOINT FL 32328-0854

Mailing Address

P.O. BOX 854
EASTPOINT FL 32328-0854

EERRU R

2, Principal Place of Businoss - No P O. Box # 3. Mailing Addross .
Suile, Apl. #, otc Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Apphod For
05-0589767 Not Applicable
Zp Country Zip ' Country §. Certilicale of Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglsterad Agent
: Name

MUNROE, W. BRADLEY
238 E. VIRGINIA STREET
TALLAHASSEE FL 32301

Siroot Address (P.O. Box Number is Not Accoptable)

Cily

FL | Zip Code

B. The abovo named ennty submits this slalement for the purpose of changing its registered office of registored agant, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of rogistered agenl.

SIGNATURE
Sigrature, lyned of printad name of registarad agent end il 4 apphicobha. (NOTE; Regriarod Agenl sgnatura racured whan renglalng) DATR
FILE NOWI!! FEE IS $50 00 .
Make Check Payable to Florida Department of State .
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS J 1o ADDITIONS/CHANGES
Tite MGR O belete I Tl Dlchange [ Addlion
HAME HERREN, ROBERT § NAME HOOAoNR 15547
SIREET ADDRESS | P03, BOX B54 STHLET ADDIE S5 120607 -20073-001 50,00
CITY-SI- 2P EASTPOINT FL 32328 CiTY-S1-2IP
TLE J Delote e [JChange [ Addition
NAME NAME
SIREEI ADDRESS . STREETADDRLSS
CITY- i- ZiP CITY-$1-21p
T O pelete e [ change [ Aadition
NAME NAML
SIREET ADDRESS SIHEE] ADDRI 85
CIIY-$1- 7P . L CITY-S1-2IP
TILE O pelele 1L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-8I-2IF CITY - 81-7IP
nns O paete TILE (D change [ Addilion
NAME NAME
STREET ADDRESS STHEE ] ADDHESS
CIY-SI-2IP CITY-ST-2IP
TTLE [ Deiete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
CIY-S1-2IP CITY-ST-7IF

11. 1 horeby centify that the informatien supphed with thes liling does not qualify for the exemptions contained in Seclbon {19, Florida Statutes. | furthor cerlify thal the information
indicaled en Lhis roport is true and accurato and that my signature shall have the same legal offect as if mado under oath; that | am a managing member of manager of the
limited fiability company or the raceiver or truslee empowered (o execute this report as required by Chapior 608, Florida Slatutes.

- a0  E3D P27 AZER

SIGNATURE: £, K.5 HERReN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nEﬁgER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytme Pheng ¥




