-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2005 8:00 am

Secretary of State

DOCUMENT # L04000043693 03-03-2005 90028 014 ****50.00

1. Entity Name

HERMON GROUP LLC

Principal Place of Business

1499 SHORELINE WAY, HARBOR ISLANDS
HOLLYWOOD, FL 33019

Mailing Address

1499 SHORELINE WAY, HARBOR ISLANDS
HOLLYWOOD, FL 33019

20018037

I R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap uite, Ap 01262005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number 3| Applied For
O - 380622 3 Not Applicatle
Zip — t P Zi C : i
P . Couniry g ouniry -5 Carlificaie ol Status Desirad C - $5.00 ’?\,dd't.'.""_m
L . . . Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE.BLVD, STE 4000 b K Street Addrass (P.O. Bax Number is Not Acceptabla)

MIAMI, FL 33131

City

FL I Zip Code

8. The above named ‘sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. L

SIGNATURE

Signature. typed or printed name of registered agerd and Litle if applicable. (NOTE:; Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES -
U Py . TILE MR M Ol Ctangs  IX] Addian |~
- ‘ we | GIi M. HERMOA .
STREET ADORESS sreraooness | 1498 Shereline Uaé
CITY-57-2IP f ciry-ST-2IP Hoﬂqumcp, F 3 ’9
s d 7 Delete TME i O change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CITY-ST-2IP
Tme . - T O Dl T M T - — T (33 Change —— 3 Additon -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TNLE O Delete TILE [J Change  [] Addition
NAME NAME
SIRELT ADORESS STREET ADORESS
CITY-ST-2P - or-si-ze
TITLE 3 Delste TTLE [l Ghange  [JAddionzfen
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P
TIME 1 Detete ME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
lirited fability company or the receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

Fed. 2705

Data

(954 ) 455-92¢7

Daftime Phone #

SIGNATURE:
SIGNATURE AND TYPED on/Pa(u-r}z( MMW

OR AUTHORIZED REPRESENTATIVE

//



