FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

_ —<_ - ANNUAL REPORT Secretary of State

DOCUMENT # L06000041165 05-02-2007 90340 009 ****50.00
1. Entity Name ;
JOSE HERRERAS LLC ;
4
Principal Place of Businass Mailing Address )
2190 HICKORY ST 2190 RICKORY 5T S .
BUNNELL, FL 32110 BUNNELL, FL 32110 _ .
R MRUNACIEE IR,
- . : i
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E0B3 (12/06)
‘City & State City & State 4. FEI Number Applied For
20 0z / 2/ 8 Not Applicable
Zie Country Zip, Country 5, Certificate of Status Desired ) ?5'00 Additional
. .ot . o6 Raguired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HERRERAS, JOSE M JR
2190 HICKORY ST . Strast Address (P.O. Box Number is Not Acceptable) _
BUNNELL, FL 32110 - '
' City FLJ Zip Godse

8. The above named entity submits this statemant for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
: lhe obligations of registered agent.

“'SIGNATURE
LR e Signature, ryped of printed name of registared agent and bite ¥ applicabls. {NGTE: Rogistared Agend signalure raquired whan renstating) DATE

 Filing Fee Is $50.00 » Make check payable to "* |vi¢%; .
. Due by May 1, 2007 - Florida Department of State- -~ -

9. B . . MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES

TTLE ‘MGRM [ Defete e - O change [ Addition” X

HAME ;| HERRERAS, JOSE M JR NAME T

STREET ADDRESS [ 2180 HICKORY ST. . STREET ADDRESS

CITY-5T- 1P BUNNELL, FL 32110 ’ CITY-St-2p

TLE O Delete TILE [ change [ Addition

HAME : . NAME

STREET ADDRESS STREEF ADDRESS -

CITY-57-21P CITY-51-2P : .

TME [ Delete TITLE [ Change . [J Addion | |

NAME NAME I

STREET ADDRESS ’ STREET ADDRESS :

CITY-51-7P CIry-§i-2p R I
= Ay

TITLE [ Detets TITLE O Change [ Addition )

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-51-2P

TIE O Desete THLE [ Change

NAME HAME e

STREET ADDRESS STREET ADDRESS - - 5

CITY-ST-21P CITY-ST-2P o

TME O oelete TRLE O chadge " [ Addition

NAME . NAME N

STREET ADDRESS STREET ADDRESS - et

CITY-ST-21P CITY-$T-2IF : o

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
limitad liability company or the receiver or 1rustee empowered to executs this report as requirad by Chapter 608, Florida Slaiutes

SIGNATURE: > G/m 4«/4/“/\% s¢ M Herrerns - < (380 793- /?50

SIONATURE MD@PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phono #




