FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000043456 02-21-2008 90070 005 ***143.75
1. Entity Name
JUAN GERARDO HEREDIA, L.L.C.
Principal Place of Business Mailing Address . b U u u U { a ‘
15014 HAWK'S SHADOW DRIVE 15014 HAWK'S SHADOW ORIVE C
FORT MYERS, FL 33905 FORT MYERS, FL 33905
Suite, Apt. #, etc. Suite, Apt. #, etc,
wie, Apt#. ele L. Apt %, Ble 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3074350 Not Applicable
“ip Country Zip Country 5. Ceriificate of Status Desired 3 -00 Aduisonal
se Required
6 Name and Address ot Curremt Registered Agent - - —— - 7,-Namae and Addross of Naw Reglstered Agent.. . _— —_ - -
: Namae
HEREDIA, JUAN G
15014 HAWK'S SHADOW DRIVE Street Addrass (P.O. Box Number is Not Acceplatle)
FORT MYERS, FL 33905
Gity FL | Zip Code
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 Flarida. | am tamiliar with, and accept
the obligations of registered agent. B
SIGNATURE Z b
Signature. typed or printed name ol segistered agent and title il applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Defete TIHE [ Change [ Addition
NAME HEREDIA, JUAN G NAME
STREET ADDRESS | 15014 HAWK'S SHADOW DRIVE STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33905 CcITY-57-2IP
TITLE O Delele TILE {1 Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME T T . NAME -t =
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE : [ Change (3 Addition
NAME NAME
STREETADDRESS | = . i . _STREET ADDRESS _ i .
CITY-ST-2IP Ll . - — e CITY-5T-21F . . L
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNA - ~Joan 6. Herepis 09/0@/02 ('13%);289_5850%
SIGNATURE AND TED NAME OF SIGNING M, ING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date i Daytime Fhone #




