FILED
2008 LIMITED LIABILITY. COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmQA'ENT # L060000494 1 6 05-06-2008 90004 044 ***138.75
HERNANDO LAW GROUP, LLC
Principal Place of Business Mailing Address o B““ 3\“")“ {
8606 GOVERNMENT DRIVE 8606 GOVERNMENT DRIVE
NEW PORT RICHEY, FL. 34654 US NEW PORT RICHEY, FL 34654 US '
R OB 3 WS MR R T EhT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number ’ Applied For
20-8928231 Not Applicable
Zip Country Zip "| Country 5. Certificate of Stalus Desired [} ?ese. ggq l.;«:i:;ﬁonal
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TORRENCE, ALFRED W JR Paul H. Nessler, Jr.
6645 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 ] -
z . 10002 Cortez Blwvd.
v Cit ip God,
P . " Spring Hill FL | 53815

8. Thea ove named entity submif this stat
the obl ations gffregistered adent.

rpose of changing its registered office or registérad agent, or both, in the State of Flogida. | am familiar with, and accept

SIGNATURE

Skxiature, typad of printed narme of reglstered end e if sppllcab\ ) {NOTE: Raglistarac Agent Bignature recquirsc when reinstating)

I{FILE NOWIIl. FEE IS $138.75 .
After May 1, 2008 Feo will be 5538 75

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM 1 pelete TLE [3 change [ Additlon
NAME LUCAS, JEFF NAME

STREET ADDRESS | 8606 GOVERNMENT DRIVE STRELT ADDRESS

CITY-§7. 2P NEW PORT RICHEY, FL. 34654 CiTy-51-7IP

3 ' {7 Detete THiE {Jchange [ Addition
NAME ‘ NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE T Detete TLE [J change  [] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-71p

e 7 Delete TTE 3 change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [Tl Detete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

oSt | ¢irY-81-2p

TITE [ Delete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-5T-7P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited tigbility company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

S IG NATU RE EMHPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE q {’o /O f (‘27\ 8qq-535 3

SIGNATURI cate = Daytime Phone 4




