FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000076304 > 04-27-2007 90036 008 ****50.00

1. Entity Name

HERNANDO HILLS LLC

Principzl Place of Business Mailing Address buyuieavy
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T P e G A DT
51 _15 JOANNE KEARNEY BLVD, | 5115 JOANNE KEARNEY BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E0E3 (42/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, FL. 20-3245230 Not Applicable
Zip 33619 Couniry USA e 33619 Country USA 5. Certificate of Status Desired a ?esﬂ'ggql':f:‘;“""al
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nams
HARRIS, TRACY J JR S v “I‘::I;EES :’1‘ bREEDA =
KEARNEY WAY treet ress {P.0. Box Number is Not Acceptable
QR?\%%;\{/E]SW' FL 33569 5115 JOANNE KEARNEY BLVD.
S Tawa FL 55,

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

the obligation: istered agent. %Z/ /
SIGNATURE ‘ 5 ' " 9[ 2 Bﬁ 7

SIgnaWwped or printed name o registered agent and title it applicaie. (NOTE: Regislared Agent sign‘nu.:re required when reinsatng) DATE

FII/Fee is $50.00 ) ’ ) Make check .payable to

Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 3 pelete TITLE XChanpe 3 Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeTappress | 5115 JOANNE KEARNEY BLVD.
cre-sT-2F | RIVERVIEW, FL 33569 cry-sT-2P TAMPA FL 33619
TLE MGRM O Delete e p Change ] Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADORESS | 9625 WES KEARNEY WAY STREETADDRESS | 5115 JOANNE KEARNEY BLVD
ore-sT-2¢ | RIVERVIEW, FL 33569 CiTy-5T-2IP TAMPA FLORIDA 33619
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
FILE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TMLE [ belete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2iP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Ay lee s ¢/, A? ?/07 _ S13 435 Jros™

SIGNATURE A?‘}!‘ED.OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




