2007 LIMITED, LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001264

1, Enlity Name
HEROMAN SERVICES PLANT COMPANY, LLC

Principat Place of Businass

11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70809

Mailing Address

11212 PENNYWOOD AVENUE
BATON ROUGE, LA 70809
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or boch in the State of Fionda 1 am familiar with, and acceapt
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Flling Fee is $50.00
Due by May 1, 2007
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HEROMAN, PATRICK §

11212 PENNYWOOD AVENUE
BATON RCUGE, LA 70809
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11. | nereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Slatutes | lurther -;smry thal lha |nformat|on
- inditated on this répont is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
rithe receiver or trustee empoawared 1o execule this report as required by Chapler 608, Florida Statutes.
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