2008 LIMITED I.IABII:ITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000088255

1. Entity Name

HERNANDEZ LAW ASSOCIATES, PL

Principal Place of Business

215 WEST 49 STREET
HIALEAH, FL 33012

Mailing Address

215 WEST 49 STREET
HIALEAH, FL 33012

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90080 034 ***138.75

60001341

AR AR RGN

HERNANDEZ, IRMA V
215 WEST 49 STREET
HIALEAH, FL 33012

01112008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEINumber Applied For
Do~ 12XY 9 7 2 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired O 55.00 Apdiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. iiame and Address of Now Registerad Agent
Narne

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

City

FL I 2ip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalura, lyped or printed nama of reglstered agent and titka if applicable.

(NOTE: Reglstered Ageni signature requiied when rednstaling) DATE

FILE NOWIl! FEE IS $138.75

"Make check payable to.

Aftor May 1, 2008 Fee will be $538.75 s -FlgHda Departmenit of State. .~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM O Detete e O change [ Addition
NAME HERNANDEZ, IRMA V NAME

STREET ADDRESS | 215 WEST 49 STREET STREET ADDRESS

CITy-5T-2P HIALEAH, Ft. 33012 CITy-51-2P

TME 3 pelete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CITY-ST-2P

TITLE =T e --- -~ pelete TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TIME O pelete e [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE ) velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-2P Ty -ST-2P

ME 0 oelete e [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Y- ST-2P - CITy-ST-2IP

indicated on this report is trué and acclrate and

-

11. | hereby certify that the inforngétion supplied wi(h‘this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
b\al my signature shall have the same legal eflect as it made under oath; that | am a managing membér or manager of the

LSIGNATURE: :

limited liability company or the receivef or trustee|empoyered 1o execule this report as required by Chapter 608, Florida Statutes.
. N— -
Dete '

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

Daytime Phoma ¥




