2006 LIMITE%.LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13, 2006 08:00 AM

LO5000077076
D gg Nl;'nyENT # Los000 Secretary of State
JOYCE L. HERB LIMITED LIABILITY COMPANY
P:ancipél?“;)ce of Business Mailing Address
6003 ORANGE BLOSSOM TRAIL 5003 ORANGE BLOSSOM TRAIL
o L e
2. Principal Place of Businass 3. Mailing Address
S AL _ oMM L
Sute, Ant. #, gic, Suite, Apt, #, elc. 1st MOORE CR2EGE3 (10/05)
City & State | Cweasae 4. FEI Number | Tappied For
i MGt Applicatt
Zip Couniry Zio J Clauricy §. Certficate of Stafus Desires [ ?i-ggmﬁfgm“ﬂl
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agant
Mame
ggg?? BJ&L%EELBLOSSOM TRAIL Syreet Address (PW N‘umber 15 Nat Acceptahie)
HOBE SQUND FL 33455 g - -

City / FL [Z?pCode

or the purposa of changing its registered office ar registered agent, or both, in the Siaie of Florida. | am familiar with, and accep_t-

b
8. The sbove named entity subimiis s statem
e cbligations of registered agent.

SIGNATURE ~
Sgtivse, lyprd ar prnted fgme of regrier vd agent and e | opptcabl. INOTE Regwiesad Ayt SEMALAE 12000 Winn Tenstdmg) . CATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
: © . Due By May 1, 2005 E
9. WMANAGING MEMBERS / MANAGERS 10. ' ADDITIONS f CHANGES ~
k HELL MGRM 3 pejete e [ Change [ Addition
::::u AODRESS S - O HEROna GRG0
6003 ORANGE BLOSSOM TRAIL SIRLLT AODRESS (323 06-83001 f_.m 7 50.00
CATY- SE- 2IF HOBE SOUND FL 334556 CilY- ST- 2 " ' "
[ s 3 Delete TITLE [ Cliange [T Addition
BAML AN
STREET ADDRESS STRELT ADDRESS
CIFy-51-2P CilY-S1-ZiF
B - - .
TITE 3 petete e () Change [ Add¥ion
HAME aME
STREET AQDRLSS STRCET ADDRESS
CIry-ST-2IF Cy-S1-27
THE 3 etere HiLE Y Crange ) Addition
NAME NAML
STBCLT ADDRESS STRCET ADDRESS
CHY-ST- 2P CITY-ST-7i°
TILE [T oelete THiLE O Change (] Addltian
MAME NAME
STREET ADDACSS SIREET ADDRESS
CiY-31-779 1 CATY-ST- 27
TITLE ] petete TiLE [T Change [T Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-51-7iP CHY¥-5T-20
1. | hereby certity that the sfaimaton supphied wilh ihis 1iing dees not qualify lor the exemgptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shali have the same iegal eflect as if made under oath; thal | am a managing member or manager of the
limited liabitty company of Ing recelver or ustee empawsred 0 execule this report as required by Chapter 808, Fiorida Stalutes

SIGNATURE: _



