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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000015464

1. Entity Name

FILED
Apr 18,2008 08:00 A
Secretary of State

RETLAW -HERCULES, LLC

Principal Place of Business

C/C J. PAUL RAYMOND
625 COURT STREET STE 200
CLEARWATER, FL 33756

Mailing Address

B0G SNUG ISLAND
CLEARWATER, FL 33767

A R ATE R

' 04152008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE PR Appied For
NOT APPLICABLE Not Applicable
8, Certificate of Status Desired [ Ei-ggqﬂm“'

§. Name and Address of Current Registered Agent

RAYMOND, J. PAUL
625 COURT STREET STE 200
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant 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
Signaturs, typad or printed neme of regiieced agent and thie if apclicebis. {NOTE. Regsiorad AQSnt $1Gnature raquirsd when reinstating) DATE

FILE NOWIII FEE 18 $138.753 [T -

After May 1, 2008 Foe wiil be $538.75 NOnET 1 T
UoA05/08-80037-015 139, 75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RETLAW LIMITED PARTNERSHIP

STREETADDRESS | 825 COURT STREET COURT
CIFY-ST-TIP CLEARWATER, FL 33756

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

ay-s1-70 ‘DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-IP

TINLE
NAME
STREET ADDRESS
Cery-ST-2P “

HTE

NAME

STREEY ADDRESS
CITy-S7-ZIP

11. | hareby certify that the information supplied with this fiing does not quality for the exemptions comlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawerad to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: %/77&\ %ww F Gortner Aserp Yhufed 727.946.55/2

SIGNATURE AND TYAED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED KEPRESENTATIVE Date

Daytine Phona #




