FILED
2008 LIM R UAL REPORT T ANY Mar 05, 2008 8:00 am

DOCUMENT # L07000120441 Secretary of State
1. Entity Name 03-05-2008 90209 041 ***143.75
HERNIATED APE DELIVERY SERVICE, LLC
Principal Place of Business Mailing Address 7
742 CANOVIA AVENUE 742 CANOVIA AVENUE . bUUl&roy
ORLANDO, FL 32804 ORLANDO, F. 32804
R T
Suite, Apt. #,etc. Suite. Apt. #, elc. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numper Applied For
a é 13‘ Z&’% Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ' gg.ggqgs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHONG, STEPHEN C.L.

234 N, WESTMONTE DRIVE, STE. 3000 Street Address (P.0. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FlLL 32714

City FL l 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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or pontad nama of registerad agent and titla f applicatie. (NOTE: Regustered Agant signatura required when reinsiating) DATE
FILE NOWIIL_FEE IS $138.76 . ] i Make check payaigle to
After May 1, 2008 Fee will be $538.75 Florida Department of State™
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 petete TITLE [ Change  [7] Addition
NAME STANDAERT, DAVID P NAME
STREET ADDRESS | 742 CANOVIA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 GITY-§T-2IP
TLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T1-2P
TmE [ etete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -S7- 2P CITY-ST-2IP
TILE T Delete TMLE [J Change [ Addition
NAME NAME
_STREETADDRESS | _ . L STREET ADDRESS
CATY-ST- 79 GITY-ST-2IP T -
MLE O Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AMKESS STREET ADORESS
CITY-51-218 l_cn‘rvsrzw

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under cath; thal | am a managing member or manager of the

limited liability compaw.'er or trust pow) 0 execute tis report ad required by Chapter 608, Florida Statutes.
SIGNATURE: el i %

L4

po Ut Gt 3pjog  HTNT R

Daybme Phone #




