FILED

2006 LIMITED LIABILITY COMPANY Jun 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022042 06-12-2006 90336 037 ****50.00

1. Entity Name

KERRY FOREST, LLC

Principat Place of Business Mailing Address
602 NORTH MERRIN STREET 602 NORTH MERRIN STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563

T s e T

Suite, Apl. #, etc. Suite, Apl. #, elc. 05292006

Chg-LLC CR2EQ83 (11/05)

City & State ' . City & State_ | 4. FE| Number Appliad For
Plant City, FL Plant City, FL 20-4023816 Not Applicable

Zip Country Zip Country i ; $5.00 Additional

. - 5. Certilicate of Status Desired O ' h
33566 . Usa 32566 USA e Fea Required
- 6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Ageant
i Name

HIGHTOWER, ROBERT S
241 EAST VIRGINIA STREET
TALLAHASSEE, FL. 32301

i,.. ‘| Street Address (P.O. Box Number is Not Acceptable}

City FL i Zip Code

8. The above namad "aﬂ{tl‘ly. submits this slatement for_lhe"pi.urppse of changing its registerad office or registerec agent, or both, in the Stale of Florida. | am famikiar with, and accept
the obligations of refysterad agent. cote TR

SIGNATURE i 33

Signature. typed or Pmled nama of registered agent and title «f 9nbhcable‘ {NOTE: Repisterad AQent signature required when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 200§ .

9. MANAGING MEMBERS /MANAGERS Y 10. ADDITIONS / CHANGES

T MGR O Delete TLE ) [ Change 2] Addition
NAME PRESCOTT, JAME H ) g‘ NAME J ls TI.‘I Prescott

STREET ADDRESS | 167 PECK CAWTHON ROAD : ' swermoress | 9311 Nohlcrest PL

em-81-20 | DEFUNIAK SPRINGS, FL 34235 Cv-ST-ZIP Plant City, FL 32566

TLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2P

TITLE [ velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS Lo - . & STREET ADDRESS _ R
CIrY-5T-2P CITY-§1-2P

TITLE [ petete TLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIiY-ST1-21P

TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-51-219 CITY-51-2P

11. | hareby certify that the intormation supplied with this filing does not quatify for the examptions containad in Chapter 119, Florida Statutas. | {urther cartify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am a managing member or manager of the
timited liability company or the, pver or trustee empowered, uta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 61-06 23152 6987

SIGHATURE AND T\"le YINTEII NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane &




-~—- - Thank you for ycuf assistance with this matter.

ATTACHMENT
P i e —
2

#FLDSD dDD

June 7 2006

Florida Department of State

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Re: Annual Reports

To Whom It May Concern:

Enclosed please find four checks each in the amount of $50.00 to cover the filing fees for
the Division of Corporations 2006 Annual Reports for the following LLC’s:

1. Circle P Tree Farm, LLC;
2. James H. Prescott, LLC;
3. Kerry Forest, LLC; and
4. 1219 W. Tharpe, LLC.

Sincerely,
3 R=s

ames T. Prescott



