2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001264

1. Entily Name

HEROMAN SERVICES PLANT COMPANY, LLC

Principal Place of Business

11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70805

Mailing Address

11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70809
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ¢f changing its ragisiered office or registerad agant. or both, i

in the State of Florida. | am tamiliar with, and accept

Signature. lypad o prntad narng of registerea agent and utls il apprcabla.
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Fillng Fee Is $50,00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS

MGR

HEROMAN, PATRICK §

11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70809
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SIGNATURE:

11, } heraby certify that, the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rejort is rus and accwrale and thal my signature shall have e sams legal effect as if mada under oath; that 1 am a managing member or manager of the
tirnited liability company or the raceiver or trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE
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