2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT

DOCUMENT #L06000018043

1. Entity Name

HERMAN'S, LLC

Principal Place of Business

2191 LIGHTFOOT STREET
DELTONA, FL 32738  US

Mailing Address

2191 LIGHTFOOT STREET
DELTONA, FL 32738 US

2. Pincipal Place of Busingss - No P.C. Box #

3. Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

(02-28-2007 90149 003 ****50.00

30002789

A0 R

Suile, Apl. ¥, eic. Suile, Apt. #. oic. 01112007 Chg-LLC CRIECS3 (12/06)
City & Stato City & State 4. FE! Number Applied For
20 | é3\430 Not Applicabla
e Couniry w Couniry 5. Cofiicate of Status Desied [ $9-00 Addiionai
Fee Required
6. Nane and Address of Current Reglsiered Ageni 7. Name and Addrass of Naw Registered Agent
- - - - s Nama

LUNA, HERMAN
2191 LIGHTFOOT ST
DELTONA, FL 32738

Sueet Addrass (P.O, Box Number is Not Acceplable)

City

Zip Code

FL |

8. The abova named entity submits this slatemant for the purpase of changing its registerad olfice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligatiens of registered agent,

SIGNATURE

Srgratust, b ox o n¥iad rama of registered agent and e # SOPECAGY

NOTE: Raogotensd AQEnt 150t MGUN &0 whin remglying)

DATE

Fillng Feo is $50.00 Make check payable to
Duw by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me MGR O Datate unE O Crange [ Addition
HAME LUNA, HERMAN ame
STAEET pDORESS | 2191 LIGHTFOQOT ST SIREET ADDRESS
ony-st-are DELTONA, FL 32738 Civ.SI-2p
g O Delete TILE O ctange [ Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
cry-s1-20 CITY-50-27
Tme ] Deiete T [ change [ Addition
NAME NaME
STREETADDRESS™ |~ STREET ADDRESS
cy-51-2p GiTY-SI- 2P
e O Gewte TiiE ) crage () Aodition
RAME NAME
STREET ADDRESS STREE) ADDRESS
CTy-53-2p oiy-51. 1
TME ] Oetete HILE [ change [ Asditien
RAME RANE
STREET ADDRESS SIREET ADDRESS
ary-si-ap OIr-S5- P
ME O pewe THLE [ chonge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-2p CITY-§1-2IP

11. | hereby certily that the information supplied with 1his filing does nal qualify for the exemptions cantained in Chapter 119, Florida Statutes. | lurther ceity that the information
indicated ¢ this report is true and accurate and thal my signature shall hawg lhe same legal effect as if made under calh; that | am a mzanaging member or manager of tha

liméted liabitity company or raceiver ov lrusten empowerad |

SIG NATURE: .

xgcuta this teport as reguiad by Chapler 608, Florida Statules.

TYPED ON PRINTED KAME OF 3:0MND

MEMBER,

QR AuT REPREZENTATVE

22407 _

Frore ®




