B 5 - FILED
2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L98000003267 07-13-2004 90056 036 ****50.00
1. Entity Name
HERNON LATIN AMERICA, L.L.C.
Principal Place of Business Mailing Address
121 TECH DRIVE ‘ 121 TECH DRIVE ,
SANFORD, FL 32771 SANFORD, FL 32771 &
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07012004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3552095 ot Applicabla
Zip i| Coumiry ap Country S, Cartificate of Status Desired [:I $5.00 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent__. 7. Name and Address of New Raglstend Agent. .
Name '
LEFKOWITZ, IVAN M ESQ : - AdHar(Ec};aoAr nn:;n Tt
430 NORTH MILLS AVENUE trast : % umber is Not Acceptable
r e
ORLANDO, FL 32803 A Etciol} $4%
i [ <
Sanford FL IW1
8. The above named & ubmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flogda. | aj farrullar with, and accept
the obtigations 2 D\
SIGNATURE
&d or pnnted name of registered agent and fitle if applicatla. {NOTE: Registered AQant sigrature raquired when reinstating)
Filing Fee Is $50.00 _ Make check payable to
Due by Saptember 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE [J Change ] Addition
NAME ARNON;:HARRY NAME
STREET ADORESS | 121 TECH DRIVE STREET ADDRESS
CITY-S1-2IP SANFORD, FL. 32771 CImy-sT-2IP
TIME MGR S 0 Delete TMLE O Change  [] Addition
NAME OLIVER, LYDA M NAME
STREET ADDRESS | 19667 TURNQERRY WAY 14C [} STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-ST-2P
TIMLE 3 pelete TILE [ Change ™ [] Addition
NAME ] - - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZI¢ CITY-ST-2IP
Me ' O oelete e [JChange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ‘ [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§1-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ! CITY-§1-2P

11. [ hereby cerlify that ths mforn'lanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recei rustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

~\ela

SIGNATURE: /<

OR PRINTED NAME OF SIGNING MANAGING NAQER, OR AU REPIIESENTATNE

Daytima Phone #




