o FILED

2006 LlIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 1L.L05000117119
1. Entity Name 03-23-2006 90257 028 ****50.00
HERMIA LLC
Principal Place of Business Mailing Address
760 EUCLIDE AVE 760 EUCLID AVE
204 204
MIAMI, FL 33139 MIAME BEACH, FL 33139
s e s AR O

Suite, Apt. #, etc. Suite, Apt, #, etc, 03162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numbel > Applied For

(aFO — u% a\'\oq Mot Applicable
Zie B Country _ -Zip — Country 5. Certificate of Status Desired . [, —?%ggﬁ?:;@m'
6. Name and Address of Cumrent Reqgistered Agent 7. Name and Address of New Reglistered Agent
Name
TAPIN, HERVE
760 EUCLID AVE i Street Address {P.O. Box Number is Not Acceptable)
204
MIAMI BEACH, FL 33139
City FL I Zip Code

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

SIGNATURE v
Signeture, iypad or printad nama of registered agent and title if appticable. (NOTE: i Agant sig requirad when rei ing) DATE
: . RO A EREI Bhe i )
Filing Fee is $50.00 | o S« . T . Make check payableto - -
Due by May 13 2006 ! ¢ . Florida Department of State -
Wil . R . . . L .

9. ~ 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR S O Delete me O Cange [ Addition
NAME TAPIN, HERVE * NAME
STREET aDDRESS | 760 EUCLID AVE STREET ADDRESS
CITY-$T1-2P MIAMI BEACH, FL 33139 CITY-51-2P
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiTtE <o © [ Deste TiLE : - * 7 [O'cthange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
THILE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-2P CITY-S1-2P - . o,
THLE O pelete TITLE ; O Change. [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-ST- 2P CITY-81- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee ed to execute this report as required by Chapter 808, Floricla Statutas.

SIGNATURE:

BIGNATURE AND TYPED OR WN

OING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Deytime Phone #




