APDPRUYE!
2006 LIMITED LIABILITY COMPANY Ar}r},{i}?{]

ANNUAL REPORT FILED
DOCUMENT # L04000030367 R

1. Entity Name

Hil: 25
THE HERRING FARMS, LLC 06 MAY 17 ARl

SECRETARY OF STALL

TALL AHASSEE. FL ORIDA

Principal Ptace of Business Mailing Address
522 SE 897 STREET PO BOX 985
OLD TOWN, FL 32680 OLD TOWN, FL 32680
- i 05082006 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fopiea For
52-2442976 ot Applicabla
5. Certificate of Status Desired O ?gg?qmm“a'

6. Name and Address of Current Registered Agent

£22 SE 857 STREET DO NOT WRITE
OLD TOWN, FL 32680 IN THIS SPACE

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

SIGNATURE
Segnature, tyPed Or printedt name of registered agent and tide if applicable. (NOTE: Regrstared Agen! signature requinedt when reinstating) DATE
Filing Feo Is $50.00 SO rLh221835
Due by September 6, 2006 HE2500--01011--004  ##1411.25
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
v HERRING, H. DALE

STREET ADDRESS { 522 S.E. 897 STREET
Ciry-ST-29 OLD TOWN, FL 32680

TITLE MGRM

NAME HERRING, KIM

STREET ADDRESS | 522 S.E. 887 STREET
CITY-ST-2P OLD TOWN, FL. 32680

TITLE
NAME

eyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$i-4P

TILE

RARE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Criy-5T- 09

11. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | jurther certity that the information
indicated on this report is true and accuralg and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver gpirustee empowered tgexecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (‘7/

=

WMWMD&KD&MDMWWWMRMWDWAM Data Daytima Phone # %



