FILED
. 2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT (AR). ¢« Secretary of State

DOCUMENT # L0B000085753 04-19-2007 90029 037 ****50.00
1. Enlity Name
HERSHBERGER HOLDINGS, LLC
Principal Place of Business Mailing Addross
1011 S.W. 29TH STREET 1011 S.W. 29TH STREET ?) “ ““7 351
OgALA FL 34474 SgALA FL 34474 -l
U
A AR AS TR AN
2. Principai Placo ol Business - No P.O. Box ¥ 1. Mailing Addross
Suito, AptL #. clc. Suite, Apl. #, olc. 15t MOORE CR2E0B3 {10/06)
City & Slate Cily & Siate 4. FEI Number Apphod Far
20-54¢ Q_S'Z_L.L Not Applicabio
ap Cauniry e Couniry 5. Cerlificato of Status Desired )] ?ese.gqia:jhm ‘
- -6.-Namo and Address of Current Regislered Agent ) 7. Nama and Address of New Regl d Agent
Name
HERSHBERGER, FLOYD V -
1011 S.W. 29TH STREET Streat Addross (P.O. Box Number is Nol Acceplabig)
OCALA FL 34474
City FL | Zip Code

8. The abowe named entity submits this statement lor the purpoese of changing ils registared office or rogislared agent, or bolh, in the Stale of Florida. ) am {amitiar with, and accapt
the obligalions ol registerad agenl.

SIGNATURE

Sgnmue, [yPea o phtad narre O felpHEC age:R 00 Mig # 258Icsole {NOTE Fagsieec AGunt Ligh ivid reiuaed wiwn ranslalag) LAIE
FILE NOW1!I FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
B MGRM ] pelete ni. [ Change [} Awition
NAME FLOYD V. HERSHBERGER REVOCABLE TRUST HAME ’
SIRFIADDRISS | 1011 SW. 29TH STREET SIRFE ADDRESS
CIry-ST-21P OCALA FL 34474 CIrY-S1-2p
me MGRM [ pelete i (O Change ] Addition
NAE MARYLEE HERSHBERGER REVOCABLE TRUST NAME
SIREETADDRISS | 1011 8.W. 29TH STREET SIRLET ADDHESS
ciy-Si- P OCALA FL 34474 - S1- /¢
L 3 beiete e O change [ Addilion
NAME . KA
_SIRETADDRISS, | . — . VSIRLETADOIYSS - -
Cy-s1-2 CHY-51- 4P
e [ Oelete e (JChange [ Acoion
NAME NAME
STREST ADDRESS SIREET ADDRESS
CHY-SE-71P CHY-5)-/P
Nitg 7 Dete tne £ Change [ Addilion
HAM, NAME.
SIRLE] ADDRE 55 SIALET ADDRESS
Ciy-S1-2ip CITY-ST- 1w
HILE O Detete HILE i_1cChange [ Addition
NAME NAME
SIRIE) ADDRESS SIREET ABDRESS
CIFr-SI-2IP CHY-51-2P

1. | heroby cartify thal the infermation suppliod wilh this fling docs nal guality lor Iho exemptions conlained in Seclion 119, Florida Statutos. | furiher certly that the information
indicaied on this reporl is rue and accurato and \hat my signalure shall have the sama legal effoct as if made under oath: that | am a manag.ng momber or manager of the
imiled liabilily company or {he receiver or trustee empoworad 10 execule this report as roquired by Chapler 608. Florida Statutes.

SIGNATURE.

m——— EIONATURE

- BERGER. 4 lizlaT  3353-733-224%
| T e

ED NAME OF RIGNING GON) MEMBER, MANAGER. OR AUTHORIZED REPRESENT A [ ran Darytrra Prone




