2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jun 18, 2007 8:00 am

DOCUMENT # L04000079237 Secretary of State
HERNY LLC 06-18-2007 90197 018 ****50.00
Principal Place of Business Mailing Address

3154 DOW CT 3154 DOW CT rvvwvavuy

DELTONA, FL 32738 US DELTONA, FL 32738 US

T it 55 i lormnage. IR

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

06122007  Chg-LLC CR2E083 (12/06)

DELIoNR [ FL | T2l Iona FL | Sovaias et

3 a ’f@g \T.O(Ljn& J 6 , Q' 2?% 73 g i?gtu 5 l /9, 5. Certificate of Status Desired O ?iggq S:F:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNADEZ, LUIS

3154 DOW CT Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738 j;} 53 N L"{DV/M@I@N (’U/d

“IELToNA FL |355757 35

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

SIGNATURE ‘ =L é" / é - 07

Signature, typed o printed name of ragistared agen an® ioe if applicable. (NCTE: Ragistared Agent ignature raquired when reinstating} DATE
Filing Fee is $50.00 ~ . Make check payabte to
Due by Septomber 14, 2007 Florida Department of State
1N L3
9. MANAGING MEMBERS /MANAGERS 10. L ADDITIONS/CHANGES
TILE MGR LRI [ Detete TITLE K ?.Change [ Addition
NAME HERNADEZ, LUIS NAME L - /‘/f/e A QDE £ _
STREET ADDRESS | 2046 MARKHAM ST = "7, staeer aokess | A 5B N ColrNGToN DFE
ar-s-2p | DELTONA, FL 32738 o wvsiwe | DELToNA FL 32735
TITLE O pelete TILE / 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME {7 Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
e 0 Delete TMeE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TMLE [JChange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
mie (7] pelete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certity 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 a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0-1b-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




