2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000101114 Apr 11,2008 08:00 A
1. Entity Name S
ecretary of State
SUSAN HERNANDEZ TRUST, LLC M IV y
Prncipal Pace of Busingss Mailig Address
53(6) EAST CENTRAL BOULEVARD 530 EAST CENTRAL BOULEVARD
#1601 #1601
ORLANDOC FL 32801 ORLANDO FL 32801
us us
2. Principa: Place of Busingss - Mo PO Box # 3. Mailg Address
Suile, Api. #. elc. . Suite Apl # elz. 1st MOORE CH2EQ83 (10/07)
City & State Ciy & Staie 4. FEi Numpe’ Applied For
01-0846133 No: Applicatle
A Country “p Couttiy 5. Certficate of Status Desired O fese'ggqlﬂgmnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nairia
gSAOPléﬁg-?b%ﬁ?EAL BOULEVARD . Street Anidress (PO Box Nurmbet s NC Acceplanig)
#1601
ORLANDO FL 32801
Ciy FL Zip Code

B. The above named entity subndts this statement for the purpose of changing its egistered office or registerad agent, or poth in the State of Foade, | am familiar with, ard accept
thg obiigations of registered agent.

SIGMATLIRE

Sagalsd, Ivpea o 20orcd name of g stered RGLrl o TS | 0D eIacl INDTE Ragighrs Agant 5 0 Gl @ Gt e e sl andf i Linigh DATE
9. MANAGING MEMBERS / MANAGER&, 10. ADDITIONS /CHANGES
K13 MGR [ Dalete TITLE [JCharge  [_] Acditon
HAMF CAPUANQ, GARY ' NAME
SIREETADDRESE |530 EAST CENTRAL BOULEVARD, #1601 STREET ABDRESS
CiTY-5T- 2IP ORLANDO FL 32801 CiTY-57-2P )
e |MGR [ Detee TintE Dl change [ Additien
HAME HERNANDEZ, SUSAN KARSE
SISELT ADDRESS | 827 TOURNAMENT RCAD STREET ABDRE3S
CITY-&T-2IP PONTE VEDRA BEACH FL 32082 CIry- 520
THE [ Datete it EI Additinn
NARE NAME N
STREET ADBAESS STHEET AUDFESS
UTY-S31-2IP CITY-53-2P
TLE [ pelete Tt [ Change [ Addron
NAKL HAME
SIHLE] ADDRESS SIRELT ALDRESS
CITY-ST-219 CITY-55- 2
TTLE M Delete TiTiE [JcChange [ Aditicn
HANE NAME
STACLT ADLAESS STHEET ADDFESS
CITY-57-2iP CITy- 57 2P
TTIF O Delme (63 [IChange 7] Acdition
HAME KAME
STREET ADDAESS STREET ALDRESS
CITy-ST-21P CIiv-57-2p

11. | heraby cerlify hat the information suppiied wiln this filing doss not qualdy for the exemplions contsined in Seciion 119, Flonga Statules. | turthsr certify that tha information
ing:cated on this repor is trug ana accurale and that my signature shall have the same legal eftect as if made under vam; that | am a managing member ar manager of the
imited liability company of the receiver or rustes empowersd 10 exscule this report a5 reaurad by Chapter 608, Florida Slalutes,

SIGNATURE BT&J%MCM A Suzi Lernondee

SIGNATURE AND TYPED OR WED NAME OF 516'%6 Mul{l G MEMBER. ANAGER. OR AUTHORIZED REPRESENTATIVE Lata Caytora P 4




