FILED
2006 LIMITED LIABILITY COMPANY [ ar 30, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # L05000028598 ecretary o ate
(03-30-2006 90193 040 ****50.00

1. Entity Name

CHERRY LANE, LLC

Principal Place of Business Mailing Address -
207 SW 129TH TERRACE 207 SW 129TH TERRACE '
NEWBERRY, FL 32669 US NEWBERRY, FL. 32669 US
T 00
2. Princigal Place of Business 3. Mallmg Address
L 12 S*Roaol 20% Sw g Tevrac ‘
uite, Apt. #, eic. Suite, Apt, ¥, elc. 03282006 Ci’lg—LLC CR2E083 (11/05)

1%

City ity & 4. FEI Numpbet Applied For
/ﬁ‘abﬁﬁ, T’"f ’rﬁmo A0 ﬁo’)(al S/}'-I { Not Applicable
Coul i
Z bl o‘, niry us A % 2l qu C"‘&’V )(' 5. Cerlificate of Status Desied ] Ei'g?ql‘:f::ma'
8. Name and Address of Current Reglstared Agont v 7. Namo and Addreas of Now Registered Agent
_ Name
DENAULT, JENNIFER
207 SW 129TH TERRACE Street Agdress (P.O. Box Number is Not Accepiable}
NEWBERRY, FL 32669
City FL l Zip Code
8. The above namex entity submils this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SHENATURE
Sgnatura, typed of praved name of regeaterad Agent 2nd Lile d eppitabie. {NOTE: Ragestered Agor cunaxd vy Gl DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O petete TIE [ change [ Acditien
NAME DENAULT, JENNIFER E NAME
STREET ADDACSS | 207 SW 129TH TERRACE STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CIY-Si-7P
MLE [ Detete e M AER CJ Crange lﬁaamon
e we | oland Dcmedf
STREET ADDRESS STREET ADDAESS
aITY-S57-2 o | 20TSW 129 Ferrace q
A‘I‘n ;{2';.1. £ Ol %‘uald
e 7 Delete e LA 17 Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TMLE [ Delete THLE [ crange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiY-ST-2P CIy-57-2P
TIMLE O oelete TILE [ Change ] Andition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-57-2P GITY-5T-2P
TmE O pefete TIMLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ) } CY-5T-2P
11. | hereby cerhfy that the information supplied with this fnllng does not quatify for the exemptions contained in Chapler 119, Florica Statutes. { further cemly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member o manager of the
limited liability company or the refeiver or lrustee empower execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M W@h)@' 200 55) 334805
BIGNATURE L] REP Daytrme Phone #




