. FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # £06000025276 04-18-2007 90039 014 ****50.00

1. Entity Name

HERNON SOUTH AMERICA, LLC

Principal Place of Business Mailing Addresé UUUQURU
121 TECH DRIVE 121 TECH DRIVE '
SANFORD, FL 32771 SANFORD, FL 32771
RS PO S [ AURRIAR DRI
Suite, Apt. 4. clc. Suite, Aot. #, ete. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber , . s Applied For
db - 4555 l l 5 Not Applicable
Zip Counity Ze Country 5. Cedificate of Status Desied [ $9-00 Additional
Fes Reqyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | 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
SIGnature, Iypea of prinled name of registerad agenl and litle if appecable {NOTE" Regislergd Agent signature raqured whan rainstating) DATE

Filing Foe is $50,00 Make check payabte to

Due by May 1, 2007 -+~ = Forida-Departmeni-of-State - — -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete NNE [ Change ] Addition
NAME ARNON, HARRY NAME
STREET ADDARESS | 121 TECH DRIVE STREET ADDRESS
CITY-87-2IP SANFORD, FL 32771 CITy-51-21
TITLE [ Oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITy-51-2P
TITLE O oelete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-2p Civ-5T-2F
TILE O pelete TLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTy-51-21P
TITLE [ elete TILE Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-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 certify that the information
indicated on this repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a'managing member or manager of the
limited liability company or the rgget trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR S Q\M«\"? g

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




