2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT: FILED

DOCUMENT # L04000030367 Apr 10,2007 08:00 AM
1. Entty Name Secretary of State
THE HERRING FARMS, LLC
Principal Placae of Businass Mailing Address
522 SE 897 STREET PO BOX 985
OLD TOWN, FL 32680 OLD TOWN, FL 32680
02232007No Chg-LLC CR2EDRB3 (11/05)
DO NOT WRITE IN THIS SPACE AT FomedFa
52-2442976 Not Applicable
5. Certificate of Siatus Desired O Eei-gga‘rj:cilﬁonai

€. Name and Address of Current Registered Agent

HERRING, KIM DO NOT WRITE

522 SE 897 STREET

OLD TOWN, FL 32680 IN THIS SPACE

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

SIGNATURE

Signaiure, tybed of phiited name of ragistared aganl and tiie it apphcable, (NOTE: Ragisterad Agent signature raquirad when renstabng) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HERRING, H. DALE

STREET ADDRESS | 522 S.E. 897 STREET
CITy-ST-2F OLD TOWN, FL 32680

e MGRM o _.9_,133‘3 ]
NAME HERRING, KIM I]4a"1i'%!ﬁ%%|§|§ﬂé Al it 50,00

STREETADDRESS | 522 S.E. 897 STREET
CiTY-ST-21P OLD TOWN, FL. 32680

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

HNAME
STREET ADDRESS
CIFY-57-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the Information suppliad with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Indicated on this report is true and accurate gnd that my signeture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or jsfstee empowered to executs this report as required by Chapter 608, Florida Statutes.

Y g —07

'R, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #

SIGNATURE:




