! L
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=
~E
DOCUMENT #L04000043693 e [
1. Enlity Nams '
HERMON GROUP LLC 20
| :23
Principal Placa of Business Mailing Address A [ LC R E TI-'; R b oF S
1499 SHORELINE WAY, HARBOR ISLANDS 1499 SHORELINE WAY, HARBOR ISLANDS AH AS SE E, FL TATE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 ORID A
e S IRARR o
\ /
Sike. Apt. ¢, ecc. Sule, ApL. 4, ac. [/)‘k/ 01172006  Chg-LLC ~  CRREOB3 (11/05)
City & Stale Cily & State ' 4. FEI Numbar Appliad For
04-3806223 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O g 3‘2&3?:;“""3'
&, Name and Address of Current Reglstarad Agent 7. Namae and Add of New Reglsterod Agont
Name
PENINSULA REGISTERED AGENTS, INC. . MCT f;%réoratioi Sgc'ste;:l)
200 S BISCAYNE BLVD, STE 4 traat Address (P.0. Box Number is Not Acceptable
AL EL g VD STE4% 1560 °s¥" Pine 'Tsiand Road
N City Plantation FL } Zip °°‘§':“,M
8. Tha above named enlity submits this stalyment for the pulgosg of changing its reglstered oflice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T rporatidn SystePE[ER F. SQUZA / L
SIGNATURBY * ARRRTANY SECRETARY )///J v
Sagnatore, tyDod O prnted rame of regi {NOTE: Ragisiered Agont Signkhure required when meaduting | DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
it MGRM O Delete TNLE O change [ Addifion
NAME HERMON, GIL M NAME v ki e A
STREET ADORESS | 1499 SHORELINE WAY STREET ADDRESS ALY L } =2Eol ,_3— N
oSt | HOLLYWOOD, FL 33019 oy S1 P G2/20/06--01035--001  #:00.00
TTLE O oelate THLE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-57-2P Y- S1- 1P
TITLE {7 pelete TMLE {OcCnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P LiTY-ST-1p
m [ oelete IME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Coy.S1- 2P CIFY-§T-2P
THE [ Detele TIMLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-0P CITY-57-21P
e O palete TWRE O change [ Addition
NAME HAME
* STREET ADDRESS STREET ADDRESS
ony-sT-op CITY-§7- 2P

OO hereby centify that tha inlormation suppliad with this filing does not qualily for the axemptions contained in Chapler 119, Florida Statutes. t further certily that tha infarmation
indicated on this report is rua and accurale and that my signature shall hava the sama legal effact as il made undar oath; that | am a managing membar or managsr ol the

1]

limited lizhility company o the receiver pg-rusiee empowaerad (o exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: % / T, Xowb Ir¥-48-34

= Daytime Phone §

SIGHATURE AND TYP| i A WA MOER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dale
P50 TR T MAARARAR
/7



