FILED

2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012551 05-29-2007 90286 032 ****50.00

1. Entity Name

HEREWARD USA, LLC

Principal Place of Business Mailing Address &“11% %B‘j

309 EAST WASHINGTON ST. 309 EAST WASHINGTON ST.
UNIT B UNITB
MINNEOLA, FL 34715 US MINNEQLA, FL 34715 LS
‘23t Vien Boww Giede] 12021 Yo Roma Ciccle
Suite, Apt. #, etc. Suite, Apl. #, elc. 05242007 Chg-LLC CRIE0S3 (12/06)
City & Siate City & State 4. FEI Number Applied For
Clecmont, FL Clecmont, L 04-3794660 Not Applicabis
Zip Country Zip Country ” . $5.00 additional
) 5. Certilicate of Status Desired O '
3‘-}“\ n us e _3!-"']” ASH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam}s.t5
LAVIGNE, JAMES R ESQ g | OMF‘;E goL..M - =g Cb%?m
7087 GRAND NATIONAL DRIVE STE. 100 treet Address (P.O. Box Number ol Acceptable
ORLANDO, FL 32819 f—)i')\-{- Mol e X EOI‘\D
City ‘ Caode
Creled o FL | =50
8, The above named entit bmits this st ent 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 regi§i€red agent. A / /
SIGNATURE ﬁ‘ _ 5, >4 O 7
Signat b vl or printegl e L1 re@sme«ﬁgem and Ulle tt apphcatie INOTE: Registered Agent signature tequired when rensiatng) phie 4
[
Filing Fee is $$0/00 Make check payable to
Due by September14, 2007 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete nLE B/Cnange 7 agdition
NAME HUGGINS, JOHN NAME
STREET ADDAESS | 309 EAST WASHINGTON ST. smeeTaooRess | 13ip 3\ N Ronnce Cicdle:
Grv-si-28 | MINNEOLA, FL 34715 G ST ap Clecomont, Ti. 34T
TMLE MGRM O Delele HILE W Thange [ Addilion
NAME HUGGINS, MEGAN NAWE
STREET ADDRESS | 309 EAST WASHINGTON ST. smeeroness |\ B3GR Vi Roma Cirde
ory-sT-20 | MINNEOQLA, FL 34715 CITy-ST-2Ip Cleremont | B 3471l
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-si-2ip
inLe 3 Delete TIILE [ Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TITLE ] Delele HILE { Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IP
TILE O Delete TIILE [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP Cliv-ST-2IP

11. | heraeby certity that the information supplied with lhls liling does nat qualily for the exemptions conltained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated aon this report is rue and accurate and th. signature shall have Ihe same lega! sflect as il made under calh; thal | am a managing member or manager ol lhe
limited liability company or the receiver ar Iruslee Tl ered to execule this report as required by Chapter 608, Florida Slatums

SIGNATURE: \JOHR HIAC(!NQ/Q{:’D\

SIGNATURE AND TYPEP OR PRINTEI’J NAMly SIGHI NAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘TATWE \ Caylme Phone &




