FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REFPORT Secretary of State
DOCUMENT # L04000022696 3% 01-08-2007 90205 047 ****50.00

1. Entity Name
HERBERT STREET INVESTORS, LLC

Principal Place of Business Mailing Address 20 0 0 ﬂg 0 5

1515 HERBERT ST 1515 HERBERT ST

SUITE 213 SUITE 213
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T[S TR
Suite, Apt. #, slc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0908050 Not Applicatle
ap Country - e Country 5. Certificate of Staus Desired [ feseggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUPONT, HEWITT J
1515 HERBERT ST Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 213
PORT ORANGE, FL 32129
City FL I Zip Code

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

SIGNATURE
Signature, typect or printed name of registared agent anc title If applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME DUPONT, HEWITT J NAME
STREET ADDRESS | 1515 HERBERT ST SUITE 213 STAEET ADDRESS
CITY-SF-2IP PORT ORANGE, FL 32129 CITY-ST-2IP
TTLE MGR 3 Delete TITLE [ Change ] Addition
NAME SHELLEY, JOHN A NAME
STREET ADDRESS | 1515 HERBERT ST SUITE 213 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CiTy-81-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O petete THLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the yeceiver or tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1-4-07 386.322.2425
SiG NATUNAEHHE MﬁT]V:‘PIE‘S %nrmi_‘mw: Oﬁ sﬁn{) W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




