~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092498

1. Entity Name

HERNANDEZ PROPERTY INVESTMENTS, LLC

Principal Place of Business
635 PINEWOODS DR

Mailing Address
635 PINEWOODS DR

FILED
May 29, 2007 8:00 am
s Secretary of State

05-01-2007 90318 018 ****50.00

10009081

LABELLE, FL 33935 US LABELLE, FL 33935 US

e B R KDWY R BRI
Suite, Apt, #, 8ic. Suite, Apt. #, 8ic. 04272007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale iEli)fiIim?hnif q 7 X? 6 :Zr::,dm::me
Ze Country so Gountry 5. Cortiicate of Status Desied [} 99-00 Additianas

Fee Required

8. Mamo and Address of Cunreni Reglstared Agent

7. Name and Address of New Registered Agent

HERNANDEZ, JORGE
635 PINEWOODS DR
LABELLE, FL 33935

Nama

Stresl Address (P.Q. Box Number i3 Not Acceptabla)

Ciy

FL l 2ip Code

a8 The above named entity submits n'irs statemenl lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accepl
- the obligations of registered agent.

SIGNATURE

Signetue, Typed o printec neme of

spant anct 13e ¥

(MOTE: RaQiz s AQM KO e (bguired whiss isrmiaing) DATE

FIII Fesis 350.0
Due by May 1, 200

YRR

Maka chack payabre

Florida Dapanrnenl of sﬁm )

)

R

MANAGING MEMBERS /MANAGERS

10, ADDITIONSICHANGES

e .. {. MGRM 0 deieta TLE O chemge [ Addition
wuE - | HERNANDEZ, JORGF:_:. NAME

STREET ADDRESS | 635 PINEWOODS DR - STREET ADDRESS

CITY-Si-28° LABELLE, FL 339}5 CiTy-ST-2P

me T 7 Deien e chnge [ asdition
HAME KAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2P

e 3 Delete TE [JCrange ] aditicn
NAME NAME

STREET ADORESS STREET ADORESS

oIrv-s1-p CITY-§T-2P

TILE [J petet ME Dchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY - ST-2P CiY.S1. 2P

e [ Detete TMNE Ochange [ Adition
NAME HAME

STREEY ADCAESS STREET ADORESS

CITY-ST- 2P CITY-ST. 2P

e 3 Delets e O crange [ Addition
WAME NAME

SIREET ADORESS SEREET ADDRESS

CIrY-S1-2P Ciry-S1- 7P

11. Lhereby can tha the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on

limited liability company or, receiver or trust

SIGNATURE

is report is true and accurate and that my signature shall have the sams )

egal effect as il made under oath; that | am a managing member or manager ol the
empowerad (o execule this report as required by Chapter 608, Florida Statutes.

mmmnmorscmammﬁ’

El. OR AUTHORIZED REFRESENTATIVE

('{1/5.'7{0 9




SEP. 21,2005 1:44PM CONTRACTORS EXAM NO. 656

.

AN Internal Revenue Ser@t'{‘(\ Te

ATTAC%MENT
ﬁg@o‘? 577

PFL,-31 of 1

OEPRATMEKT OF THE TREASURY Daily

Federal Tax ID / ElI}

This is your provisional Employer Identification Number:
20-3499896

Today's Date is; September 21, 2005 GMT

You will receive a confirmation letter in U.S. mail wfthin fifteen days.

The letter will also contain useful tax informaticn for your business or
organization,

If you have input any of the informatlon on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS,

If you are going to complete other on-line applications that require your
Employer dentification Number{EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight vour EIN (blue number on top of page) by
moving your pointer on top of the number,
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste It in the appropriate place by pressing .

the Ctri key at the sama tirme pressing the V key.

You may click on the buttons below for different print options or to filf out
another Form SS-4.

Click here to return to the Internet Employer Identn'catuon Number
landing (start) page.

https://sa.wwwd.irs.gov/sa_vign/issueEIN.do

9/21/2005



