FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

D LOS000043456
. gSNl;JmQAENT # 02-19-2007 90192 032 ****30.00
JUAN GERARDC HEREDIA, L.L.C.
Principal Place of Business Mailing Address
15074 HAWK'S SHADOW DRIVE 150714 HAWK'S SHADOW DRIVE
FORT MYERS, FL 33805 FORT MYERS, FL 33905
S PSS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FF1Numbar Appliedt For
20 -307435& Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired | fi'ggqtﬁf:;“ma'
6. Namea and Addrecs cf Current Registerod Agant 7. Namo and Address of Now Reglstered Agent

Name

HEREDIA, JUAN G

15014 HAWK'S SHADOW DRIVE Streal Address {P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33905

City FL ‘ Zip Code

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

SIGNATURE _ 2= - : %ZS_L/Z@7L '_2[;“/ /3 /0 7z

Signatura. Lyped of Printed nam of registerad agenl af ~{NOTE: Regidlersd Aganl signalure requized when reinslating}

o

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIFLE MGRM [ pelete NILE [J Change [ Addition
NAME HEREDIA, JUAN G NAME
STREET ADDRESS | 15014 HAWK'S SHADOW DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33905 - CITY-5T-2IP
SITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-7P
TITLE 1 Detese TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-19
TITLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-s1-2P
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CiTY-S1- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Fiorida Statutes.

AN37) 943~ P75

foecSd  2/13JO7

SIGNATURE AND TYPED Ot FRIND R-AEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE Dare Daylime Phons ¥

P




