N

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000057366

1. Entity Name
HERWAY A.C,LLC

Principal Place of Business

1711 NORTH $2 AVENUE
HOLLYWOQD, Ft 33021

Mafling Address

1711 NORTH 52 AVENUE
HOLLYWOOD, FL 33021

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apl. #, gtc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90021 005 ***138.75

bOULEbYY

RGN

02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5785778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
— Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ.
125 NORTH 456TH AVENUE
HOLLYWOOD, FL 33021

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or pented name of registered agent and title iIf apphcable.

(NQTE: Regislered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 0O ovetete TMLE [J Change {3 Adgilion
NAME OLIVER, SHEILA S NAME

STREETADDRESS | 1711 NORTH 52 AVENUE STREET ADDRESS

CITY-S1-21P HOLLYWOOCD, FL 33021 CITY-$T-2IP

TINE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2P

TITLE [ pelete TME [ Change  [_I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CHTY-ST-2IP

TIMLE O petete TITLE [ Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CIry-§T1-2

TITLE [ Detete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-S1-2P

11. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the intormation
indicated on this report is irue and accurale and that my signature shak have the same legal effect as if made under oath; that | am a managing member or manager of the
imited #Hability compary or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Vet NS Frtere A

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytamaa Phone #

g8 /DY 61813y




