2007 LIMITED LIABILITY COMPANY )

ANNUAL REPORT seonE Ll

DOCUMENT # L06000007605 DIVISIZN 0F crgh s ATE
1. Entity Name ' TIONS
HERNANDEZ FAMILY, L.L.C. FEB -7 AH 0
E - H l’ '
Principal Place of 8usipess : Mailing Address
14765 COLUERBLYD. -7 =T <. 14765 COLLIER BLVD.
NAPLES, FL .34119 L L NAPLES, FL 34119
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
“'! ER Ty
ite, Apl. #, etc. - . Suite, Apt. #, etc.
Suite, ' P -#.elc - ulte. ApL &, €1C 01182007 Chg-LLC CR2E083 (12/06) N
City & State . . e City & State 4. FEI Number /1Applied For
LI fe Not Applicable
Yi Counti Zi Count e
B ouniry s ouniry 5. Centificate of Status Desired d $5.00 Adcitionat
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name '
VOLPE, MICHAEL J ESQ. i
C/0 ROBINS, KAPLAN. MILLER. ET AL Street Address (P.C. Box Number is Not Acceptable)
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL | Zip Code
8. The above named enti i i ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation:
SIGNATUR / - T gT?
Signature, Wﬂamo' regisie6d agenl and 1t # appikcable, (NOTE: Registerad Agenl signatwe reguired whan reinsialing) DATE
Filing Feo is $50.00 © Make check payable to
Due by May 1, 2007 ¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TINLE MGR O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, RUFINOQ A NAME
STREET ADDRESS 14T REET STREET ADDR g . - g e
CiTy-8T-2tp i-fF?LES ':LSTMESO moRtH CITY-ST szESS liil‘—“""' L 2:3?-'—3- 1 o }33
Nl - me Q2 AVE AT 00002 w350 0
TITLE MGR O velete TITLE [ change  [J Addition
NAME HERNANDEZ, JORGE L NAME
STREET ADDRESS | 521 31ST STREET N.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CiTy-ST-21P
e O Delete L [l Change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ip
THTLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-217 CIY-ST-2IP
TITLE [ TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-receiver or#lstee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: f— 2P 22
SIGNANRWR' PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone *




