*«File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5k8
ANNUAL REPORT 3!

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SN RO
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o e A

R e Mg aadress,  DOCUMENT # 1L98000003267

1a. Principa! Place of Business Address

HERNON LATIN AMERICA, L.L.C.

121 TECH DRIVE 121 TECH DRIVE
SANFORD FL 32771 SANFORD FL 32771
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ R I 12/14/1998 FL
Suite, Apt. #, elc Suite, Apt. #, elc 4. FE) Numbar e . .

- D .-Applled For
City & Siate Gy & State T 59-35S2098 [] vt rpeavie |

. { 5. Date of Last Report . Certificate ot Status Desired
Zip Counlry Zipy Counlry
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/OHice
Name

LEFKOWITZ, IVAN M ESQ
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FI. 32803 TSI Yy

[ “Suite. Apl #. efc. ' S

'Eﬂy Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and §08.508, Florida Stalules, the above-named limited hability company submits this statement for the purpose of changing

DATE 4’q'q7

SIGNATURE gl
(Hegridered Agent Acowpuing App e ety (MOTE Bl slned B | s g sbar tcne §wben e nnlaeng )
10. Title Managing Members/Managers Business Streot Address Crly, State and Zip Code
MGR | ARNON, HARRY 121 TECH DRIVE SANFGRD FL
MGR | OLIVER, LYDA M 1283 S.W. 143RD COURT MIAMI FL

|~
- <\

11 1do hereby certify that the information supplied with this hiling doe s notqualify for the exemphan slated in Section 119.07(3) (i), Frorida Statutes  |further certily that the informatian
indicated on this annual report is true and accurate and that my signature shall have the samic legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowerad 1o execute this repont as required by Chapter 608, Florida Statutes. and 1hat my name appears in Black 10, or an an
attachment with an address.

SIGNATURE:

INLICRIN 1211208y

TEILIARME OF S0P F o REATIAT PR A Al g e MRS K (£ [EEVLTIT ST |




