2008 LIMITED LIABILITY COMPANY Jan 222%(%])8:00 am

ANNUAL REPORT 2 8
DOCUMENT # L05000077076 ecretary of State
01-22-2008 90124 007 ***138.75

1. Entity Name
JOYCE L. HERB LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
6003 ORANGE BLOSSOM TRALL 6003 CRANGE BLOSSOM TRAIL 00 2917 0
HOBE SOUND, FL 33455 HOBE SOUND. FL 33455 60

2. Principal Place of Buslnass - Mo P.O. Fox # 3. Mailing Aogress

: SEh Svesd Heeb A

L)
sUne :# elc. 6 F £ < /\ Q/ZQ.. uite Apt. #. oel%( ?? | 01162008  Chg-LLC CR2E083 (12/06)

ity & Slate - cny & State 4. FEY Number Applian For
CQ /é _____ ;_-H- C L‘!-Y FL C Rescent Gy, EL NOT APPLICABLE Not Applicabr
-3 2\ [ l 9\ J Country -} g { l .R Foriry 3. Certificate of Status Desited | Ei'ggquw"“"'
. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
. Name
HERB, JOYCE L JoVrs L Negb

3 ORANGE BLOSSOM TRA Str (PO, js Not Acol }
OBE SOUND, FL 3mas |- Toe" g“’ﬁ@” 2R
C .Qe.fcm CAly L/ 2303

Chy ﬂ FL Zip Code

8. The above named entity submits this staterment for the purposs of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accepl
the obligations o stersd agent.

+

SIGNATURE

Slpratu d or by mmé oregliterdd t and i i apolicable. (NOTE: Ruglsiarad Agem signalure requirgd whan reingtating) DATE

FILE NOWI! Fﬂgls $138.75 Make check payable to
Aftor Mny 1, 2008 Foo will be $538.7¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. MR, ADDITIONS/CHANGES -
TE MGRM [ selete TILE Joyee L. Hue b @ Thangs [T Addhien
NAME HERB, JOYCE L NAME 5 5)08(— Lq ne
STREET ADDRESS § 65003 ORANGE BELOSSOM TRAIL STREFT ADDRESS lo .
env-si2P | HOBE SOUND, FL 33455 wy-s? | C R Scpnd Oy, Ft 331 “A
TITLE (1 palete TITLE - s CIChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-2P CITY. ST-2P
TILE ] petate TLE [ Ciange [ Addition
NAME NANE
STREET ADDRESS SYREET ADDHESS
CiTY-ST-7P CITY- 5T-2F
TITLE [ pesete WTLE [ change [ Addition
KAME NAKEE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 1% CITY-§7-2IP
TLE ] oslere TITE [3J Chanpe [ Adoiion
NAME NAME
STAEET ADDHESS STREET ADDRESS
CIY-S1-2P CITY-57-2P
T [ Dslets TIE [ Changs [ Addition
NAME NAME
STREET AUBORESS STREET ADDRESS
CITY-$1- 2P CITY. 5T-Z5P

11. | hereby Berll that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indioated on t ns raport Is frus and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited Hakillity company or tha receiver of trustee mpowered 1o exacUte this repart as required by Chapter 608, Florida Statules. 2 .

w7

SIGNATURE: . 4 M Toven /- tReh (1S JoF AGe~29R

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROAZED REPASEENTATIVE [ Duytime Prone #




