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4 ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # L04000044229

1. Entity Name .

SON HER!TAGE LLC

fre

49!

e

04-18-2005 90080 007 ****50.00

Principal Place of Busnness

5240 NE 28TH AVE : o
FT. LAUDERDALE, FL* 33308 i

Mailing Addrass

5240 NE 28TH AVE
FT. LAUDERDALE, FL 33308

o i'l' - -

7,0(!3‘31‘3&

2. Principa! Place of Busingss 3. Mailing Address

SR

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

02092005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Vﬁoi Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Roegi Agent 7. Name and Address of New Registered Agent
= —- Nume - -

DIEDLING, CHARLES

5240 NE 28TH AVE.

Straet Address (P,0, Box Numbar is Not Acceptable)

FT. LAUDERDALE, FL 33308

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE
- Signa:

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

ture. typed or prnbed name of agen! and lite d

(NOTE: Rogisterad Agent Signdiuro requirod when reinstating)

DATE

o Fee is $50.00
y May 1, 2005

Make check payable to
Florida Department of State

yobs L Erad
3 MANAGING MEMEEHSIMANAGEHS 10. ADDITIONS /CHANGES
TME MGRM O petete THLE [ change [ Aadition
name - 1| DIEDLING; ANDREW NAME
STREET ADDRESS |- 10922 KRISTYRIDGE DR. STREET ADDRESS
CITY-ST-2P CINCINNATTI, OH 45252 CITY- ST 2P
TILE MGRM O Deteta TME [Jchange ] Addition
NAME DIEDLING, CHARLES NAME
STREET ADDRESS | 5240 NE 28TH AVE. STREET ADORESS
CITY-S1-21P FT. LAUDERDALE, FL 33308 CITY-51-7P
TME MGRM £ Delete me [ change £ Addition
RAME DIEDLING, LINUS NAME :
| smeevapoRess | 812 BRINY AVE., APT. 2B STREET ADDRESS
“ory-§1:2P - | POMPANO BEACH; FL 33062 " ony-gT-ae T
TME 1 pelete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CITV-ST-ZP
T [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIiY-ST-ZIP CITY-§1-2P
TITLE O patete TME Dchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP 7 CTY-ST-7P

11. | hereby certily thal the information supplied witl

|nd|caied on this report is true and aecilrate ang that myASignature sha

15 [ |||ng/does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
ava the same legal effect as if made under oath; that | am a managing member or manager of the
9 ule this raport as required by Chapter 808, Florida Statutes.

//AS

/3 HS~/5 %R

D NAME OF EIGNING MAy(ma MEMBER, MANAGER, OR AUTHOR! zs}/uspa;(aunmvs

Data Daytirme Fhono #

s DDl é-



