2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000051279

1. Entity Name
HERTELM CO., LLC

Principal Place of Business Mailing Address

2195 (BIS ISLE ROAD 2195 IBIS ISLE ROAD
#8 #8

PALM BEACH, FL 33480 PALM BEACH, FL 33480

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90134 037 ***143.75

OUUVUJiIvu

LR

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
26 -0 29 31 33 Not Applicable
Zp Country o Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name

HURLEY, JOHN L
2195 IBIS ISLE ROAD

#e
PALM BEACH, FL 33480

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signatre, typed or prnted name of registerad agent and htle it apphcabla,

(NOTE. Registered Agernt signature requiret whan rainstanng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O Delete HTLE [JChange  [] Addition
NAME HURLEY, JOHN L NAME

STREET ADDRESS | 2195 IBIS ISLE ROAD #8 STREET ADDRESS

CITY-51-21f PALM BEACH, FL 33480 CITY-S1-21p

TLE O Delete e [JChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CISY-5T-2IP

TLE I pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-IIP

TALE ] pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S37-2P CiTY-ST-21°

TITLE [ pelete TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME O Delete TLE [JChange  [] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuiate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Gability cornpany

SIGNATURE: \f

the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Jolrm L. HuR/e,Y

4&/-5471-33¢5

SKGNATURE ANI TYPED OR PRINTED NAME OF BIGNING nwuﬁﬁﬁ

EMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Jfadfos

Daytima Phone #

1 e



