2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORY .-
DOCUMENT # L05000052934 3
1. Enity Name

HER-C LLC

Principal Place of Business Mailing Address

6400 CONGRESS AVE. 6400 CONGRESS AVE.
SUITE 1750 SUITE 1750

BOCA RATON, FL 33487

BOCA RATON, FL 33487

FILED
May 18, 2007 8:00 am
+  Secretary of State

04-27-2007 90041 029 ****50.00

M

2. Principa! Place of Business - No 0. Box # 3, Mailing Address
Suite, ¥, etc. Suite, Apt. #, etc.
Aot te. Ant. #, et 02272007  Chg-LLC CR2EDS3 (12/06)
City & Stawp City & Stata 4, FEI Number o Applied For
ARPLED-FOR L0 - 97/ 744,97 Not Appicabis
Zp Countr Zp Country 5. Certiicats of Siatus Desiea  [J  99-00 Aditional
Feo Requirod
6. Name and Address of Current Ragistarad Agent 7. Nams and Address of New Registared Agent — |
—_— - e S S v, =
NRAL SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sueat Addrass (P.O. Box Numbser is Not Acceptabla)
WESTON, FL 33331
i Py City FL l Zip Code
8. The above named entity submits this statamant lor the purpcse of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am lamiliar with, andt accept
the obligations of regisiered agent.
SIGNATURE Pt
Signatura, typad o prvtad name of agent and Hoe 4 INOTE: Rugrstuiod AQuiK igrisivre 1ecusred when rebmaiating) DATE
Fillng Fee 15 $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TE MBR - () Dejenn TRLE CIcrange ] Addition
NAE HERMAN, GARY NAME
STREET ADDAESS | 6400 CONGRESS AVE SUITE 1750 STREET ADORESS
CAY-ST.2P BOCA RATCN, FL 33487 CITY.ST- 1P,
TTE 3 petete TITLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
o-si-zp Gry-ST- 28
e [ petete THE Ochange [ additon
NAME NAME
STREET ADORESS STREET ADORESS
oty §1. 2 Lify- gt e
LT3 O Delere THLE O crange [ Additian
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-5T- 3P cry.st.2e
e 3 Detete e O chnge [ Additien
NAKE HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-o¢ CITy-ST- 2P
TME [ perete e O cempe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$r-ap CITY-ST-21P
1. 1hembycaﬂinl'¥umat the information supplied with this filing does act guality for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my gignature shall have the same legal effect as il made under cath; thai | am a managing member or menager of the
limitad llability com; tha leceiver of lrustas empowarad to executa this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: Cany  peamerd Y.L -0) rel-GFF-syro
m‘m‘u L W, O AUT TVE Oute Daytrre Prone 8




