FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSmCNLaijAENT # L06000066208 07-09-2007 90113 016 ****50.00
JOHN CHERRY LLC
Principal Place of Business Mailing Address
7126 BLUEBERRY HILL DRIVE PO BOX 20778
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316-0728
I
2. Prncipal Place of Busiess - No P.O. Box # 3. Mailing Addross il |||£
Suite, Apt. #, elc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . : Applied For
WAH181 Ao Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?.: ggw“w":dm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
CHERRY, JOHN
7126 BLUEBERRY HILL DRIVE Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered ager.

SIGNATURE

Signahwre, typed or prirtad o of regisierod agent and Bk # appHcable. {NOTE: Registered Agen| signatura raquired when reirstating) DATE
' angs:ae is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS MANAGERS L1 0. ADDITIONS { CHANGES
TIE MGRM 0 Delete e PR \ ClChange [ Addilion
NAE CHERRY, JOHN NN Himbor Che_r
STREET ADDFESS | PO BOX 20778 smeeranoness | 113 \,e.be,rrg Hatt Dy
av-saP | TALLAHASSEE, FL 32316 Qovse | TTal\abheasee . FL DA
TIE MGRM B Dot me ’ CdChange [ Addifion
NAME MONTFORD, EDWARD NAME
STREET ADDRESS | 817 VOLUSIA STREET STREET ADDRESS
cyY-S1-7P TALLAHASSEE, FL 32310 eiY-si-ae
THLE MGRM B Deiee me Ocenge ] Addition
NAME tEE, EDWARD NAME
STREEY ADDRESS | 1710 PERRY STREET STREEY ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32310 CIY-sT-2P
TiE ] Detete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-s1-27
THE [ Detete me Olctenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-21P
TME L1 Detete me ‘ Ochange [ Addilion
NAME NAME ~
STREET ADDRESS o . STREET ADDHESS -
Y- 51- 2P cry-St-2p

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is irue 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 recetver or lrustee e powemdﬂyie this report as r ed by Chapter 608, Florida Statutes
SIGNATURE‘://// //X‘—%—\ 7/ 6 / 07 I0HSBD
.~

AND TYPED OR PHINTED NAME OF SIGNDIG MAMASIIG MEMBER, WARAGECR, OR AATHORZED AEPRESENTATIVE Daytime Prone #

~




