FILED
(2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025276 03-17-2008 90268 008 ***138.75

1. Entity Name

HERNON SOUTH AMERICA, LLC

Principal Place of Busingss Mailing Address %““.\5\3 \ =3

121 TECH DRIVE 121 TECH DRIVE
SANFORD, FL 3271 SANFORD, FL 32771

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-4555113 Not Applicable
op Country Zip Country 5. Centificate of Status Desired Od $5.00 Additionat
Fee Raguired
€. Name and Address of Current Registarod Agent 7. Name and Address of New Reglstered Agent

Nama
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 I Zip Cade

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 _pbllgatoons of registered agent.

SIGNATURE

Signature, Iyped or printed neme of registered agent and fille it apphcable. {NOTE: Reglstered Agent signature required when reinstating) DATE
; I N B -
- . O T "I R
" FILE NOWN! FEE IS $138.75 ) Make check payable to .
AfterMay 1, 2008 Fee will be $538.75 : Florida Depaﬂment of State
e . .‘.ejH_ ;“L. i
[: N MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR ' O pelete TITLE i [7 Change [ Addition
NAME ARNON, HARRY NAME
STREET ADORESS | 121 TECH DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-21P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TINE 3 pelete TITLE [ Change [ Addition
RAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE 3 Delete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 21
TITE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S1-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IF

11. 1 hereby cerlify that the information suppiied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify 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 manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 3/5’/02 407322 4ood

SIGNA ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylimg Phone #




