FILED

~ 3007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022042 02-22-2007 90281 001 ***200.00

1. Entity Name
KERRY FOREST, LLC

Principal Place of Business Mailing Address 3 0 0 0 037 B

3311 NOHLCREST PL 3317 NOHLCREST PL

PLANT CITY, FL 33566 PLANT CITY, FL 33566
2 Prindpal Place of Business - No P.O. Box # 3 Mai1ing Address Hl'”l“ ||| |||l} |Im ||“| ||‘|| |||H |IH| ||||I ”l" |I”‘ |JIII Hllll m ’ll’
Suite, Apl. #, etc. Suite, Apt. #, alc.
Ap vite, Ao 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4023816 Not Applicable
ap Country Zip Country 5. Centficate of Staws Desied ~ []  $9-00 Addiional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name . i
Robert S. Hightower
HIGHTOWER, ROBERT S g
241 EAST VIRGINIA STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301 3
128 Salem Court
Ciy Tallahassee FL l Zip Code
32301
8. The above named antity submils this statement for Y urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
ROBERT 5. HI 1/5/2007
SIGNATURE ¥
Signature, typed or printed name of registared agent and bitle if applicable. {NOTE: Regrtied Agent signature required when reinstating) 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
TILE MGR [ Detete TITLE [ Change  [J Addition
NAME PRESCOTT, JAMES T NAME
STREET ADDRESS | 3311 NOHLCREST PL STREET ADDARESS
CITY-ST-2IP PLANT CITY, FL 33566 CiTY-S1-2P
TME O petete TITRE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-S1-2iP CiTY-S1-2IP
1IME [ Detete TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
THLE [ Detete TNE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F
TIME [ Delete TRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-5T1-7IP
TITLE [ Dalete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CiTy-S1-21P
11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee ered to exacute this report as required by Chapler , Fiorida Statutes. -
SIGNATU A \q-2e57
E AND “f‘* FRIN‘TED NANE DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENIAF&E A Date Daytme Phons 4




