2006 LIMITED LIABILITY CONIPANY

ANNUAL REPORT

DOCUMENT # L05000117568

1. Enity Name

HERRICK GLEATON HOLDINGS, LLC

Pnncipal Place ol Business

1312 EAST CERVANTES STREET
PENSACOLA, FL 32501

Maikng Address

PENSACOLA, FL 32501

1312 EAST CERVANTES STREET

2. Principal Ptace of Business 3. Mailing Address

FILED
+ May 30,2006 8:00 am
Secretary of State

04-28-2006 90009 049 ****50.00

wousz0g

AL A

P

Suita, Apt. #, etc, Suite, Apt. #, ate. 04272006 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
Ti- 099 24777 Nos Anpicatie
Zip Couniry g Country 5. Conificate of Siztus Dasied [ 9900 Addivonsl
Feo Ragquired
6. Name and Address of Curmant Registersd Agent 7. Name snd Address of New Reg! od Agent
Name
HERRICK, SHARON'H -
1312 EAST CERVANTES STREET Stratl Address {P.O. Box Number ia Not Atceptable)
PENSACOLA, FL 32501
City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered oHice or registersd agent, or hoth, in the State of Plovida. | am familiar with, and accept
he abligations of registered agen. &
SIGNATURE >
Sigraare. fyped o prinked neme of regr agend and e ¥ {NOTE: Ragisierad AGent Noneiwe raguersd when rensialing} OWFE
Flllng Feo Is 550.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TRLE MGRM 3 Dtsetn TME O cmnge [ Acdiion
NAME HERRICK, SHARONH NAME
STREET ADDRESS | 1312 EAST CERVANTES STREET STREET ADDRESS
CoTy-§T- 2P PENSACOLA, FL 32501 Y- ST-TP
ImE MGRM O Detets TME Dctange ) Addition
MAME GLEATON, ERIC HAME
STREEF ADORESS | 102 EAST NINE MILE ROAD STREET ADDRESS
afy-s1.or PENSACOLA, FL 32534 cify-51-ap
e ) petss e O cange [ Adsition
NAME RAME
STREEY ADORESS SYREET ADORESS.
ooy .51 0p ow-st-1P
WILE o - " T Delete ‘TME [ Crange {7 azaxion |-
HAME NAME
STREET ADDRESS STREET AQORESS
Ty .51. T3P OHY-ST-IW
e £ Detets TME O Cuange [ Additon
HAME HAME
STREET ADORESS STREET ADDRESS
oty 51-19 CITY.ST- D
e O oetete TLE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy.ST. P cmy-sT-70
11. | heraby certity that tha information supphed with this liling does nat quality jor the axemptions contained in Chapter 119, Florida Statutes. | furlher cerlity that the information
ingicated on his repon iglagy ano accurale and that my signature shall have the same tagal alfect as il mada under oath; that | am a managing member or manager of tha
limited tiability compa F P recever or m/zjnmmad by Chapter 608, Florida Stalutes.
SIGNATURE~ A (L (4 , 4/,9’7 e 8%-977-%50
PANATUAL AND TYPED O PRINTED NAME OF SIGNING MANAGING NEMBEIA, MANAGER, OR AUTHORIZED RIFRIICHTATVE l ! Data Dayuns Prons #




