2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000049464

1. Entity Name

HERU LLC

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90100 001 *****5 00
02-14-2008 90100 002 ***138.75

Principal Place of Business

6903 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 LS

Mailing Address

6903 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 1S

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

3. Mailing Address

RTMERRRAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IVIVATHR TR

02052008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
%,é‘_‘) - OZ—] 2.0\-7 2/ Not Applicable
0 Country Zip Country 5. Cerlificale of Stas Desied  15(. giggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
— - . B Name'_ o . _ a
UNITED STATES CORPCORATION AGENTS, INC. I -
13302 WINDING QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33812-3425
City FL I Zip Code

8. The above named entity subrits 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 obtigations of registgred agent.

SIGNATURE

Signature. typed or printed nama of regisiered agenl and titte f applicable.

{NOITE: Regisiered Agenl signatura raquired when reinstating)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [ Change [ Addition
NAME WILLIAMS, PATRICE NAME

STREET ADDRESS | 6903 SOUTH DIXIE HIGHWAY STREET ADDRESS

CiTY-ST-2IF WEST PALM BEACH, FLL 33405 CITy-st-2ip

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-71P

TITLE O pelete THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS - T TR TSTREET ACDRESS -

CITY-ST-2P CITY-S7-7IP

TITLE [ elele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-7P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete THLE [1Change  T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue 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 empawered 10 execute this report as required by Chapter 608, Florida Statutes.

&GNATURW

2z \o-O¥ (Elo

WA -l 247

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Oate

'f}:mme Phone #




