2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

LO0000011936
DOCUMENT # ecretary of State
HERMAN VENTURES. LC 04-22-2004 90356 019 ****50.00
Principal Place of Business Mailing Address
1000 30TH ST S PO BOX 14553
SAINT PETERSBURG FL 33712 ST. PETERSBERG FL 33733
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3673960 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq‘ﬁf:gﬁona“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|;|§OHOM3AON|',HTE? SA4 Strest Address P.O,_ac')f Number is N%Acceptable)
1000 Y. S
SAINT PETERSBURG FL 33712
City FL Zip Code

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

\
SIGNATURE
Signature, typed of printed name of registered ageni and hite i applicabla. (NCTE. Fegrstered Agem s»gnalure required when rems[anng) DATE
FILE NOwW!!! FEE IS $50 00
Make Check Payable to Florlda Department of State
DueByMay1 2004 R
9. MANAGING MEMBERSIMANAGERS 10. ' ADDITIONS /CHANGES
TITE MGRM O Delete me B Chamge L] Addition
NAME HERMAN, TED A NAME Gt
STREET ADDRESS (1111 N CONGRESS AVE STREET ADDRESS | 100> B0 N2t S,
CIvy-ST-2ip SAINT PETERSBURG FL 33712 CITY-ST-ZIP
TIILE MGRM 3 Delete me & change [ Acition
NAME HERMAN, JANE A NAME
STREET ADDRESS 11111 N CONGRESS AVE STREET ADDRESS | W2 O €7 30*’“ 5. =7
CiTY-ST-2IP SAINT PETERSBURG FL 33712 CITY-57-2IP
miEe 7 Delete TINLE . Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP § cvstze
TITLE [ Delete TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-21P ]
THLE (1 tetete TITLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-STF-2IP CHTY-ST-2IP
TIMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP

11. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUREQﬁaML@ Ha/nm Jans. A. Hecman  Yaeled  IRT-B8R% -4 500

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




