2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
HERMAN VENTURES, LC
Principal Place of Business - - Maiiing Address
1000 30THST S PO BOX 14553
SAINY PETERSBURG FL 33712 ST. PETERSBERG FL 33733
rsrm—— Towme———— [ AROE R
Suite, Apt. #, elc. T Suile, Apl. #, etc. 3 1st MOORE CR2E083 (10/04}
City & Siate T T Ty aswe T e FEnemd Applied F
ISR B ] " 59-3673960 ot Appiane:
op Couniry Zip Country 5. Certificate of Status Doslred il Eg'ggqﬁgﬁma;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?g{l}:gd §G§’HT§$ g‘ Strest Address (P.C. Bex Number is Not Acceptabie)
SAINT PETERSBURG FL 33712
City FL Zix Ceda

8. The above named emiiy sui:«;-nits this statement for the purpose of chénging its registered office or ragistered agént, or both, in the Stale of Florida. | am famitiar with, and accept
the cbilgations of registered agent,

SIGNATURE —_— e
Swynalure. yped o crnted mpﬁ fagsxefed Bgent E,“ﬁ,“‘ff aggbcehfa B INCTE Regslersd fger sgratiuse ieculrad wheh fanstahing)} DATE
- FILE NOW!Y FEE IS $50.00 o
Make Check Payable to Florida Department of State
Bue By May 1, 2005
5. _ T TAANAGING MEMBERS] MANAGERS o ADDITIONG] CHANGES -
Hite MGRM [ posete I Dichange [ Addition
NAME HERMAN, TED A KAME
SIRELEAGORESS 11000 30THET S STRELT ADD¥SS
Cli¢-51 2 SAINT PETERSBURG FL. 33712 _ . Gry-51-219
T MGRM 3 Defele Wik Lnno030828E [ change  [[] Addilion
it HERMAN, JANE A Hatde 4,254 70—
STRLETADDRESS {1000 30TH ST S SIREET ADORESS 04°25/05-80070-018 50.00
Giv-S-3°  |SAINT PETERSBURG FL 33712 ‘ oy -§1- 2P _
Hlt g O paiete T Dichange 3 Additian
NARAL : ’ RAME
STREET ABORESS SIREE  ADDRESS
[S13 TR 12 ) o LiTY-§T1-2F
fIRLE ] Detele Wik Dchange [ Addition
NAKE NARE
SIRFET ADORETS ) SIREET ADDRESS
LAy 5.9 § cavesigr
e O patats HRLE {_} Shange D'Addman
HAHE HAME
STREFLADDRESS STHFET ADDRESS
Ve 51 0F . GiIY-S1-4 _
THLE 7 Deiate it [change [ Addstion
NAME HaE
SIREF ADGRESS SIREET AUGRESS
Gy Gh-22 Ty SE-AF

11. | hereby certify that the Infermation supplied with this filing doas not qualify for the exermption stated in Section 116.0713){i), Florida Statustes. | further cerlify that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
ferntted liability company or the recelver or rustes empowered 1o sxecute tis report as required by Chaptar 608, Florida Statutes.

—
SIGNATURE ﬁMﬁb ~ANg. H&(mﬂmm&{zm 41505 DA~ BRB-HE00
SIGNATU. D TYRZD GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Dsytime Fhons



