FILED

L e
B

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000102410 i 03-13-2008 90269 017 ***138.75
1. Entity Name
HERRING ENTERPRISES, LLC
Principal Place of Business Mailing Address
818 LAUREL LEAF ST 818 LAUREL LEAF ST
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T R e R W AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2lo- 1229124 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ fgggq Additonal
6. Name and Add. of Current Registerad Agent T. Nzme and Address of New Registered Agent -
Coeed . Name
HERRING, KATHRY :
818 LAUREL LEAF 8T Street Addrass (P.O. Box Number is Not Acceptabla)
ORANGE CITY, FL 32763
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signeture, typed or primed néme of registerad agent and tite 4 apolicabie. {NOTE: Regigtared Ageni signature racuared when reingtating) DATE
FILE NOWIII FEE I8 $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR 3 pelete TmE [change [ Addition
HAME HERRING, JEFFERY P NAME
STREET ADDRESS | 818 LAUREL LEAF ST STREET ADORESS
CITY-ST-2P QORANGE CITY, FL 32763 CIry-S1-2P
Tme [ peigte TmE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CTY-ST-2P
Tme [ Detste TIE I Change [ Addition
NAME NAME ] - - - P
STREET ADDRESS STREET ADGAESS '
CIlY-S1-2P CITY-5T-2IP
Tme [ pesete e [3 Ctange  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-7P CITY-ST-2IP
TME [ Delete TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE I Dewte ALE [ change  [J Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-ST-2P

11. | hereby cartify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustes ampowered to executs this report as requirad by Chaptar 608, Florida Statutes,

SIGNATURE: =/




