f

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 02, 2005 8:00 am

DOCUMENT # L04000045260

1. Entity Name

HERNANDEZ 57, LLC

Principal Place of Business

7 FERNWCOD TRAIL
ORMOND BEACH FL 32174

Maifing Address

P.Q. BOX 731822
ORMOND BEACH FL 32173

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2005 90112 013 ****50.00

AVAMIER 0

SIGNATURE:

1st MOCRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
ZO — ‘ q §7 I Q.‘, ; Not Applicable
Zi Coun Zi Coun . it
P Y P my 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
M ALD, SUSAN P
7 gglg)l\';‘lwlé%DSl#gA"_ Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEAC\;_H.;FL 32174
S
™~ = City FL Zip Code
8. The above named entity subtits”this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent PR
SIGNATURE
o Signature, typed o prnred nama o l!glslersd agoni ang title d apphcabla (NOTE Regsterad Agant signatisra requred whan Insianng) DATE
8 .
¢ 3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITE O Delete TITLE Me 2 [ change  {=-Addition
NAME NAME Susﬁh- 7 M D el
STREET ADDRESS STREET ADDRESS Seoenm PQ e sod TR,
ciTY-ST- 2P CHTY-ST- 7P Or st Ko o] 1 227 e
TILE O Delete Time Mg M [ Change  {Satmicn
NAME NAME T 2avio T H P)g
STREET ADDRESS STREETADDAESS | Sy pman TR SRR 1T, 2
CITY-S1-2IP CIFY-ST- 2P O et Raes e, & T 21 e
TITLE [ elete TTLE [ change [ Aadition
NAME NAME
SIREET AUDRESS ~ -~ STREET ADDAESS
CiTY-ST-2IP CITY-Si- 2P
TITLE [ Detete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-Si- 2P
TTLE O pelete TILE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP
TTLE ] Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST- 2P
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

S 40 Sen 210D i SIS

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dats

Davima Phons £



