FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000116221 01-19-2007 90065 024 ****50.00

1. Entity Name

LEWIS NICHOLAS HERRON, LLC.

Principal Place of Business Mailing Address puyuvy =~

7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL

SARASOTA, FL 34231 US SARASOTA, FL 34231 1S

T [ AL MERIAD ML I
Suite, Apt. #, elc Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3885671 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired | ?ese- ggql'::ge[g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRON, LEWIS N
7350 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

- City FL [ Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of reqistered agent and wile if applicanle {MOTE Registered Agent sigrature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM : ) O Delete TITLE [ Change [ Addition
NAME " | HERRON, LEWIS N NAME
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-4IP
TITLE [ Dalete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IF
TITLE 7 Dalete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE [ Ceiats TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delee TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TITLE [T pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 managing member or manager of the
limited liability company or the re: er or lruslee empgwered 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATU%.\I W% Lewis N. HerRRon ™\ /~/2-0D

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date Daytre Phane #




