2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000076010

1. Entity Name

HERO ACADEMY, LIMITED LIABILITY COMPANY

Principal Place of Business

225 N RONALD REAGAN BLVD STE 103
LONGWOOD, FL 32750

Mailing Address

225 N RONALD REAGAN BLVD STE 103
LONGWOOD, FL 32750

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90077 007 ***138.75

60008920

(TR TRRT

02112008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
-5 3HeaT Not Applicable |
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $5'00 A.dd't'[’"al
! Fea Required
e B.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HORNBACK, ALLISON
2779 ARAGON TERRACE
LAKE MARY, FL 32746

P

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sul_jj'ni:s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE bl

Signatura, typed of printed name of ragistered agent and fite il applicatie.

(NOTE: Registered Agent signalure required when rainsiating) DATE

- FILE NOWI FEE'S $138.75
After May 1, 2008 Feo will be $538.75

. h . Make check:"payable to -
Florida Department of State -

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

me” | MGR [ Delete TE [l Change L] Addition
NAME HORNBACK, MICHAEL NAME

STREET ADDRESS | 2779 ARAGON TERRACE STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP

TITLE MGRM 3 Delete TIE [Tchange 3 Addition
NAME HORNBACK, ALLISON NAME

STREET ADDRESS | 2779 ARAGON TERRACE STREET ADDRESS ‘

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P

TITLE 1 pelete TITLE O change  {] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-ST-2P -

TITLE [ pelete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITy-ST-21p

TIME [ pelete MLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

e O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP , CITY-ST-2P

. fify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
e onth 4 o ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signat / ) ¢
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

od-13-05 4 j7-38] - 350

RE :
SIGNAT LLGN“JRE AND TYPEDIGR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




