™ in

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000044130

1. Entity Name
ALBERT HERN LLC

Principal Place of Business

169 E FLAGLER ST, STE 632
MIAML, FL 33131

Mailing Addrass

169 £ FLAGLER ST, STE 632
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 26,2008 8:00 am
Secretary of State

(08-26-2008 90015 020 ***138.75

60046655

A

06132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0854470 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 8 $5.00 Additional
Fea Required
—- 6. -Name and Address of Current Registered Agant - 7. Name and Address of New Ragistered Agent -
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNCRS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose oi changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familtiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. yped or printed name of registered agenl and tile it applicable

{NCTE: Aagistered Agani signatura reguied whan reinstaling)

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 3 Delete TITLE [ Change [ Addition
NAME ALBERTO, HERNANDEZ NAME

STREET ADDRESS | 169 E FLAGLER ST, STE 632 STREET ADDRESS

GiTY-ST-2iP MIAMI, FL 33131 CITY-ST-2IF

TITLE O pelete TILE [ Charge (] Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP .o CITY-ST-2P

THLE -t O Dskete TIE O change ] Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-SE-21P CTY-ST-2P

TIE 07 Detete e O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O pelete M (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

THLE [ cetese VME O3 Change [ Addition
NAME NAME

STREET ADORESS évu:mm

CITY-ST-7IP —~ Y-ST-2P

l SIGNATL{RE:

11. | heraby certify that the informati
indicated on this report is true
limited liability company or thg

ama legal effecrag
rgpodf as feqbired by £hapter-608

;gntaingd in Chapter 119, Florida Statutes. | further certily that the information
made under gath: that | am a managing member or managsr of the
, Florida Statutes.

IGNATURE AND TYPED QR PRINTED NAME OLSIQTN{IKA'GWO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phans #

-

A\



