ANNUAL REPORT

-.2005-LIMITED LIABILITY COMPANY

FILED
Apr 13, 2005 8:00 am

PODOCUMENT # L02000022757

1. Entity Name
HERO PROPERTIES, LLC

ecretary of State

04-13-2005 90219 011 ****50.00

Principal Place of Business

5044 CASPIAN COURT
ORLANDO, FL 32819-3325

Mailing Address

5044 CASPIAN COURT
ORLANDO, FL 32819-3325

20031330

T RGN

LANE, PAUL CAMP
5044 CASPIAN CT.
ORLANDO, FL 32819-3325

2. Principal Place of Business 3. Malling Address
0‘\8 ‘ Sﬁ"f “4-‘-.\, g\-.VB o\\&l 3&‘1 h.\\_ ekqp

Suite, Apt. #, etc. Suite, Apt. #, eic.

uite, Apt. #, etc uite, Apt. 8, ete 02032005  Chg-LLC CR2E083 (10/03)

ity & State ‘F City & State — 4. FEI Number Applied For

WANND S oA QLA NS TLo2na 22-3871907 Not Applicable
Zip . Country Zp Country . i $5.00 Additional
3’2_&( q U S A 32_&\ ﬁ U S,’A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent. :

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatute, typed of printed name of registered agent and tite il applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

_ Make check payable to
Florida Department of State

+ - -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TE MGR " [ Delete TME MR [Bchange (7 Addition
NAME CAMPBELL, CORY LYNN RAME CAmPRee |, Cof1 Lyvw

STREET ADDRESS | 5044 CASPIAN CT. STREETADDRESS | G 1§y a1 houl oot

CITY-ST-2P ORLANDO, FL 328193325 CTY-ST-2P OfdlPeuoy, fi Z2dvq

TILE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | - - - . STREET ADDRESS

CITY-S1-2iF CITY-ST-21P

TLE [ eete TITLE {7 change [ Additicn
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CTY-§7-2p

TITLE O Delete TLE [ Chenge [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

SIGNATURE: Cfm/l

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Forida Stawutes. | further cerify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

407 /0% 312

SIGNATURE AND TYPED OR PRINTED NAME O* SIGNING MANAGING

, MANAGER, OF AUTHORIZED REPRESENTATIVE

i) iy

\ Date Daytime Prone #




