2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- FILED

DOCUMENT # L05000101114 Apl‘ ()4, 2007 08:00 Al
1. Ently Name S
: ecretary of State
"SUSAN HERNANDEZ TRUST, LLC l'y
Principal Place of Busincss Mailing Addross ,
530 EAST CENTRAL BOULEVARD . 530 EAST CENTRAL BOULEVARD
#1601 #1601
ORLANDC FL 32801 ORLANDO FL 32801 '
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrese
Sune. Apl. #‘.- oic s, _ Suile, Apt. #, elc, 1st MOCRE CR2E083 (10/06)
Cily & Slate ' City & State , 4. FE! Number Applicd For
01-0846133 ’ Not Applicable
Zp Country Zp Counlry 5, Certilicate of Status Desirod O §ese'ggn’:g;g"°"al
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent
Name
CAPUANO, GARY a
530 EAST CENTRAL BOULEVARD Sirect Address (P C. Box Number is Nol Acceplabie}
#1601
ORLANDO FL 32801
City FL Zip Code

8. The above named onlity submils this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligatons of registered agent.

SIGNATURE
DATE

Signature. lyped or prnted name ot registered agent and tilke | applicable. {NOTE Regsiared Agent signature requirad when remstatng}

.. FILENOW!I! FEEIS §50.00 . ., |
Make Check Payable o Flonda Department oI‘ State

; B ‘Dize By Mayt 20075 - 0 6

8. N 0 MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES
IHLE MGR O Deiete TILE [ change [} Adaitian
NAME CAPUANGC, GARY NAME
SIREETADDRESS | 530 EAST CENTRAL BOULEVARD, #1601 SIREETADDRESS
Cm-si-2P | ORLANDO FL 32801 oIy st-2p PR
PILAE Lim L L o e e o o Do
TITlE- MGR -~ [ Delete TITLE an.;l 1',!‘3?_ 3!:”:44% gger—D Qﬂjdmon
NAME HERN -Z, SUSAN NAME
SIREET ADDRESS | 827 1 NAMENT ROAD . SIREET ADDRESS
CIY-SI-2P | PONTL. VEDRA BEACH FL 32082 eIy 171
TIne O telete TLE . [ change [ Addition
NAME NAME
SIREET ADTHLSS : e e “SIREET ADOFESS I
CITY-51- P CITY-ST- 2P
TiIe [ Detete HLE [T change [ Addition
NAME ’ NAME
STAEET ADDRESS SIREET ADDRESS
CIny-S1- 2P CIY-ST-2IP
TILE ] Delete TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 1P cITy-51-7F
ik O pelete BIE [ Change (] Aadition
NAME Q NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report 1s trua and accurate and thal my signature shall have the same legal effect as if made under oalh: hat | am a managing member or manager of the
himited liability company or the receiv slaeyempowered 10 execule this report as required by Chapier 608, Florida Statules.

SIGNATURE: Gy . CAf UMD 2-17-c7 %7//7:/,4’222

smunu;sd’nn TvekD oR anrén N?SE OF GIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytme Phone 4
{




