FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.07000081063 02-01-2008 90046 044 ***138.75

1. Entity Nama

LK HERRON, LLC.

Principal Place of Business Mailing Address haddd

7350 SOUTH TAMIAMI TRAIL, SUITE 207 7350 SOUTH TAMIAMI TRAIL, SUITE 207

SARASOTA, FL 34231 US SARASOTA, FL 34231 US

PR T R
Suite, ApL. #. alc. Suite, Apt. #, eic. 01232008 Chg-LLC CR2E083 (12/06)
City & Slate City & State . 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Ragisterad Agent

Name

HERRON, KATHLEEN A
7350 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Flodida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or panted narre of reqisieced agent andg ile if agokcable [NGTE Regsieed Agen: sigraiure regured ahen reinsiaing) QATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelee TILE [J Change [ Acdilion
NAME HERRON, KATHLEEN A NAME
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL, SUITE 207 STREET ADDRESS
CITY-$7.29 SARASOTA, FL 34231 CITY-S7-21F
THLE ] ] Delate TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADURESS
CINY-ST-21P CINy-51-21p
ILE [ teiete THLE O change [ Aduition
HAME NAME
STREET ADORESS $TREET ADORESS
CITY-51- 4P CITY-§T-2P
HiLE ] Detere TITLE O chenge [ Accition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-Si- 4P
HILE O3 Detate 1iLE [G change [ Aagition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-SI. 2P CIrY-5-2F
TITLE O elee TITLE [Q Change [ Andition
NAME NAME
STREET ADDRESS SFREET ADORESS
CIrv-ST- 2P Ity -ST-2p

11. | hereby cerlify that the information supplied with this fling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowared to execute (his report as reauired by Chapter 608, Flonaa Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhine Frore &

SIGNATURE: s B st pan o Keitbiloen B A&M /205 ‘27/»&%}-@4\53’




