FILED
" "2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000022696 04-27-2006 90018 004 ****50.00
1. Entity Name

HERBERT STREET INVESTORS, LLC

Principal Place of Business Mailing Address

912 S, RIDGEWOOD AVENUE, SUTTE D 912 S. RIDGEWOOD AVENUE, SUITE D

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e s AR INAENRL TS
1515 HERBERT ST 1515 HERBERT ST

S%‘;fi%p"z” l"; SSEJJ“IG;I?ED:L “ﬁ‘% 04202008  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
PORT ORANGE FL PORT ORANGE FL 20-0908050 Not Applicable
3332 g Cauniry 325’ 129 Country 5. Ceniificate of Staws Desired [ gi-ggqm:d‘“ma'

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
DUPONT, HEWITT J . S P,OEEON:([;.Q EEVS}I'I;I‘ _JN - =
912 S. RIDGEWOOD AVENUE, SUITED taet Address (P.O. Box Number i Not Acceptable
DAYTONA BEACH, FL 32114 _ 1515 HERRERT ST STE 213
S PORT ORANGE FL | 5%

8. The above namad entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and Htle if applicable. (NOTE: Registorad AQent signature required when reinstating) DATE

Flling Foe is $50.00 Cl Make check payable to

Due by May 1, 2008 . Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR ", [ oetete E MGR Xcrange [ Addition
NAME DUPONT, HEWITT J NAME DUPONT, HEWITT J
STREET ADDRESS | 912 § RIDGEWOOD AVE, STE D seeraooress | 1515 HERBERT ST STE 213
CTY-ST-ZP | DAYTONA BEACH, FL 32114 CITY-S7-21P PORT ORANGE FL 32129
TITLE O Delete TITLE MGR O Change  [Y Addition
NAME NAME SHELEEY, JOHN A
STREET ADDRESS smevaohess | 1515 Herbert St Ste 213
oiv-5+-2¢ avst?® | part Orange, FL_ 32129
TITLE [ peleta TIME [change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P _
TIME 7 oelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

11. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as raquirad by Chapter 608, Florida Statutes.

4/24/06  386.322.2425

MEMBER, MAN. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

174

I 1. F IO "einal
LWL Ll J LURJINL



