2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078951

1. Entity Name

EDWARD HERRMANN LLC

Principal Place of Business

11161 111TH PLACE N
LARGO, FL 33778 US

Mailing Address

11161 111TH PLACEN
LARGO, FL 33778 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90042 035 ****55.00

O

04252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEt Number Applied For
20- 1506034
Zp Country ap Country 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 Reglsterad Agent
Name

HERRMANN, EDWARD -,
11161 111TH PLACER ,

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

LARGOFL 33778 "‘
; 3
- x %
. . : 1*
8. The atfove named entity.stibmits this
- the’obkigations of registere ‘agent., .. - VRN
v e T L N
L IR ~. el

_statement for the purpose of changing its registerea office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

- » . v [ [N LS LEER
[y i ol PRV R I PR Jors

(NOTE: Registered Agent signature required when reinsiating} DATE

i
R R

. Due by May_.:l‘,;}QO,S_

Filin Fee is 55‘0.00 g

=]

Make check payable to _
B Florida p.egartmant_ 9I'S_t_ata e

9. . . 7 MANAGING MEMBERS /MANAGERS

b
]
t

10. ADDITIONS/CHANGES
TITEE MGRM O Delete TITLE O change [ Addition
MAME HERRMANN, EDWARD NAME
STREETADDRESS | 11161 111TH PLACE N STREET ADDRESS
CITY-ST-2P LARGO, FL 33778 CITY-ST-21P
TITLE [T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
e 1 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CTY-ST-7P
TITLE . [ oetete TnE [0 Change [ Addition
NAME NAME
STREET ADDRESS o R T STREET ADDRESS T T
‘arvstme [ - o T e avste 1 “ T,
e e 1 O Dekere TiLE | ' et 0] Chaige s O] Addition
NAME ' NAME ¢ PR
STREET ADDRESS, ! e + w e [J. STREET ADDRESS PR ‘.L.H e b e cnrame me Ams an e s e ek
CITY-ST-ZP . AT S U CITY-$1-21P S - Lo o ees

11. | hereby cerlily that the information suppiled with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver ar trustes empgwered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone §




