FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000087625 04-15-2008 90099 036 ***138.75

1. Entity Name
HERNANDC PREMIER, LLC

Principal Place of Business Mailing Address 50 0028 3 9

5115 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BLVD,
TAMPA, FL. 33619 ATTN: ). REED
TAMPA, FL 33619

e M

ite. ApL #, otc. TIT—
Sue. A 4. ete Sute. Apl. 4, eic 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o? {o - D7 9 30? SQ Not Applicable
ze Counity Zie Country O $5.00 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33619 L
City FL ] Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent ana title It applicabla, {NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE () Change  [] Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 . CTY-ST-21P
TILE MGR O Delete TITLE 3 Change [ Aadition
NAME HARRIS, TRACY J JR. NAME
STREET ADDAZSS § 5115 JOANNE KEARNEY BLVD. STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33619 CITY-ST-2IF
TITLE 1 Delete THLE [JFchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete FITLE * Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIy-83-2P CITY-§1-21P
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ITY-ST-2P
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing memhes or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ >y 7/ /(Z(i% ’ ¢ /// 0F @13 435771

SIGNATURE AND TYPED,OR ?ﬁﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phons §

~




