ANNUAL REPORT

’ 2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000093782
HEMYOG LLC

04-25-2008 90016 009 ***138.75

YUYUNUITTN

Maifing Address

3188A DIANA LANE
MARIANNA, FL 32446

Principal Place of Business

3188A DIANA LANE
MARIANNA, FL 32446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5930 va 11

936 qu 71

A0

Suite, Apt. #. atc. Suite, Apt. #, etc.

04112008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
K/\a. jone. L Ma, Jone  FL 83-0465462 Net Applicabla
i 32445 County ® 324ys Country 5. Centilicate of Status Desired [ faseggq hdd tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411-0000

Name

Streat Address {P.C. Box Number is Not Acceptable)

City

FL Tle Cods

tha obligations of registered agent.

SIGNATURE

8. The above named antity submns this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sipnature, typed Or ONNISA Nime of regstened agent and bte if Apphcable,

(NOTE: Registsrad Agent sipraature required when remstatng}

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee wlill be $538.75

Make check payable to
‘Florida Department of State

ADDITIONS {CHANGES

9, MANAGING MEMBERS / MANAGERS 19,
TALE MGRM 1 Delete TiILE DrThange ] Addition
MAME DALAL, SHILPAN H NAME QD,
: W
STREET ADDRESS | 31B8A DIANA LANE sweet roress | 303 Cl Rivervie
CITY-§T-2IP MARIANNA, FL 32446 CITY-ST-2IP Mavriannd, L 322 46
THLE MGRM —J velete TME MThange ] Addition
NAME DALAL, PARAG H NAME
STREET ADORESS | 3188A DIANA LANE STREET ACDAESS 593 Hwy 71
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP f; ne. . F L 324 1.[. 5
TILE —J Delete TMLE "] Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
T J Delete me Tlchange  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 Delete e TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CiTy-51-2IP
TME 1 Delete TLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-57-2IP

SIGNATURE:

11. | haraby certify that the information supplied with this filing does not gualify for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accuraie and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limtted liability company or the recaiver or trustee empoweared 10 8xacuta this report as reguired by Chapter 808, Florida Statutes.

Pg,uq 'S&LA—J

L‘“[ “Po‘&' G- $69.27 N

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MA

G MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATNE

Dale Daytime Pnona #




