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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000108218 T 04-27-2007 90036 007 ****50.00

1. Entity Name
HERNANDQ WAM LOTS, LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY G 0 0 4 2 4 9 4
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 -
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ”ll”ll"ll IIml““ Ilm llm |Im Hl" |Im ‘I”l nm ”“H"“ “’ \“‘
5115 JOANNE KEARNEY BLVD, | 5115 JOANNE KEARNEY BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State TAMPA FL City & State TAMPA FL 4. FEI Number Applied For
P > 20-3750365 Not Applicable
Zi it
i 33619 Country USA %36 19 Country USA 5. Certificate of Status Desired (| Eese'ggufi‘f:‘;h""a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
REED, JAMES M S Add (P.0. Box Number is Not As table}
9625 WES KEARNEY WAY treet ress (P.O. Box Number is Not Acceptable;
RIVERVIEW FL FL 5115 JOANNE KEARNEY BLVD,
City Zip Code
TAMPA FL | 35675
8. The abova named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. @ /
sonse __C ) e Z[23/07
Signature, typed of fod name of registered agent and tite it applicable. (NOTE: Registered Agent signature required whén reingtating) DATE
Fflin Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TMLE M Change [ Addition
NAME HARRIS, TRACY J JIR. NAME
STREET ADDRESS | 9625 WE'S KEARNEY WAY sweeraopeess | 2115 JOANNE KEARNEY BLVD.
OTY-ST-2P | RIVERVIEW, FL 33569 CTY-§T-2¢ TAMPA, FL. 33619
e MGRM O oelete TLE ﬂ Change [ Addition
NAME KEARNEY, BING CHARLES W JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeTanoress | 5115 JOANNE KEARNEY BLVD.
cTY-sT-2¢ | RIVERVIEW, FL 33569 CrY-51-2° TAMPA FL 33619
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE {1 vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2iP
TIME 0 pelete TITLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TME [ pelete TMLE [ change 3 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2pP CITY-87-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legzl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racsiver or trustee empowsred to axecute this report as required by Chapter 608, Florida Statutss.
) . . Y —
SIGNATURE; W LD3fp 3 #3505
NATURE mopl‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRAU‘I’HMIZED REPRESENTATIVE Date Daytime Phone &




