| | FILED
2008 LM NRUAL REPORT Y Apr 04, 2005 8:00 am

DOCUMENT # L04000012568 ecretary of State
1. Entity Name
TRACY V HERRING RESIDENTIAL CONTRACTOR LLC 04-04-2005 90430 007 ***55.00
Principal Place of Business . Mailing Address
701-1 NAVY BLVD 701-1 NAVY BLVD
PENSACOLA, FL 32507 - PENSACOLA, FL 32507
T R U A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CROECS3 (10703}
City & State City & State 4 FEI Number Applied For
- ' _3 20 YD 03 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired ?ei‘ggq:i‘ggiona'
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERRING, TRACY V ‘ ‘ _ ____ _ _
2706 GRAINGER AVENUE - = | "Street’Address (P.O. Box Number is Not Acceptable) : -
PENSACOLA, FL 32507
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name ¢f ragisterad agent and fitle it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
Fill Fee Is $50.00 Make check payable to
y May 1, 2005 ) Ftorida Department of State
9, MANAGING MEMBERSIMANAGEHS. 10. ADDITIONS / CHANGES
TILE MGRM [ petete MLE ] Change [ Addition
NAME HERRING, TRACY V NAME
STREET ADDRESS | 2706 GRAINGER AVENUE STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32507 CITy-ST-2P
TITLE MGR [ Delete mLE [ Change ] Addition
NAME HERRING, BRENDA NARE
STREET ADDHESS | 2706 GRAINGER AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2P
TMLE [ Delete LE ) O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21p . CITY-ST-2P _
CImE Lo o L oo e e e _ 2= :[3 pelate:. {11 R . 1 .Change_ _-[] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 petete TILE [ Change: ] Adgition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P _
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Trgey Vieerde 379505 m«}h*&/?ﬂ——

)ﬁﬁ'ﬁnmzaﬁmmnmmum MANAGER, GR AUTHORIZED REPRI

/



