2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT _ Feb 10, 2005 08:00 AM
DOCUMENT # M00000001264 4 Secretary of State

1. Entity Name
HEROMAN SERVICES PLANT COMPANY, LLC

{

Principal Place of Bust‘ness_ Mailing Address
11212 PENNYWOOD AVENUE 11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70809. BATON ROUGE, LA 70809
01112005No Chy-LLC CR2E083 {10/03}
DO NOT WR’TE IN THIS SPACE 4. FEl Number [ Applied For
72-1433701 [Nt Applicable

5. Cerificata of Siatus Desirad [ !§e5e.Floeoq S::I;Ici’tional

6. Meme and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' DO N OT WRlTE

PLANTATION, FL 33324 - IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamliar with, and aceept
the chligations of registered agent.

SIGNATURE

Signaturg, yned or prinlad nema of ragistered agant and (itle if applizable. (NOTE. Registerec Agant signature raquirad when relnstafing) . DATE

Filing Foe is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS

TITLE MGR -
NAME HEROMAN, PATRICK S ] T
TREEY 1y

STREETADDRESS | 11212 PENNYWOOD AVENUE N L KL T

ST . Hmne a3y,
GITY-ST-ZiP BATON ROUEE, LA 70?09 - . _ Uu:',a"233,-"?_]3"8(,]!}“@}3*821 SD.GU

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIRE
NAME

avstar DO NOT WRITE

ez ” S IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS
CITY-ST.2IP A

11. [ hereby cerif _tﬁat the lformation éhpplied with thig liling does not qualify for the exérﬁptr’én stated in Section 1‘19‘0?{31(73', Flarida Statutes. | furthar cenify that the Information
indicated on this reporifiq true and accurate and that my Signature shall have the same legal effect a5 if made under cath, thal | am 2 managing member or manager of the
limited liakility compai 1 the receiver or trusiee empowerad to exacuts this repart as required by Chapter 608, Florida Statutes

SIGNATURE: A=7-2005 245 297 5a6¥¢

SIGNATURE Aki TYPEWOR PIIED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRRZED REPRESENTATIVE Date Daviime Prone 4
3
= == - ——

=



