FILED
Mar 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(03-08-2007 90191 028 ****50.00

DOCUMENT # L06000104496

1. Entity Name

HERMINIA VEGA, LLC

DUULLIOTS

Principal Place of Businass Mailing Address

14339 SOUTHERN RED MAPLE DRIVE

14339 SOUTHERN RED MAPLE DRIVE

ORLANDOQ, Ft. 32828 US ORLANDO, FL. 32828 US
e B R IR RALIELAD WA T R

Suite. Apt. #. etc. Suite, Apt. # etc. 02232007  Chg-LLC CR2E083 (12/06)

City & Staie City & State FELNumber Appliad For

20 - 57?2884‘ Not Applicable
Zip Country e Country 5. Certificala of Slatus Desired [ Eese'g?q l‘:i“’r:d“‘"’"“‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET . Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803 '
o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. X

SIGNATURE i
_Signature, lypedu'prrvtad name of registered agent and ttle if apphcable (NOTE: Ragistered Agent Signan.ie required whe | sinstatng) . DaTE
I :

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 _ Florida Department of State
9, B MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TE MGRM - 3 eete ILE [IcChange [ Addition
NAME VEGA, HERMINIA ' NAME
STREET ADDRESS | 14339 SOQUTHERN RED MAPLE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP
TILE 1 Delete TITLE Cicharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE 03 Delete TINE O change [ Adeifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-20
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-87-21P CITY-ST-2IP
TALE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-TP
TILE O Dpelete TILE [ change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-TP

11. 1 hareby certify that the information supplied with this filing does not qualify tor the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true 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
limited liability company or the receiver or trustee empowered.1o execute this report as required by Chapter 608, Florida Statutes.

07 Yo 134303l

Daytime Frone #

SIGNATURE:

BIGNATURE




