0C y | Y FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

<
DOCUMENT # L05000000848 y RN Secretary of State
1. Entity Name 01-30-2006 90158 034 ****50.00
HERNDON SPECIALTIES, LLC
Principal Place of Business Mailing Address
380 SE CALICO 380 SE CALICC
BRANFORD FL 32008 BRANFORD FL 32008
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4 FEI Num Applied For
j/ 75‘02 2; Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?ge.ggq:\iseﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BE(I?SNEDgEl!JJCEC?%\E RJR Strest Address (P.C. Box Number is Not Acceptabile)
BRANFORD FL 32008
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, yped o printed name of regeiered agent and bile ¥ auplicable. (NOTE Reuwslereu Agent signature required when !emsuunq) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS J CHANGES
TITLE MGRM [ Detete TILE [T cChange [ Addition
NAME HERNDON, JERRY R JR RAME
STREET ADDRESS | 380 SE CALICO DRIVE STREET ADDRESS
Gy -57-2iP BRANFORD FL 32008 CIFY-ST-2iP
TTLE [ petete TITLE ] Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-51-2IP
WINLE : 1 Defete mr [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TTLE [J Change [ Acdition
MNamE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information gupplied with this fiting does_not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is trus angfaccurate and that my signaplre shafl have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the reG@iver or trus; mpoweregAo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q .

smwuunﬂo yﬁ’sn cm,#umzo NAME OF SIGHING MANAGING MEMBER, MANJ®ER, OR AUTHORIZED REPRESENTATIVE Dates Daylime Phone §




