2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000000889

1. Enlity Namo

HERO NORTH AMERICA, LLC

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Addrass

808 S.W. 12TH STREET
OCALA FL 34474

Principa! Place of Businoss

808 S.W. 12TH STREET
OCALA FL 34474

IR AT R

2. Principal Placc ol Business - No PO Box # 3, Mailing Address

Suite, Apl. #, clc. Suile, Apt. #. olc

1st MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Number Apphed For
13-3114196 Not Applicable
Zi C
P ountry Zp Couniry 5. Certficalo of Status Dosired N $5.00 Addinonal
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Slroo! Address (P.C Box Numbor is Not Accoplabla)

TALLAHASSEE FL 32301-2525

City

FL ] Zip Code

8. Tho above namad onlity submits this s1atoment lor Lhe purpese of changing ils registered
the obligations of regisicred agent.

offica of regisiered agenl, of both, in the Slale of Florida. | am famifiar with, and accept

SIGNATURE .
Swynatury, lyped of pomad name f rsgstasd e and ke 1 npplcable (NOTE: Rofrsiered Agen sgnalute requined whah renstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 1
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
Tt MGR O pelele T ) Ocnange [ Additon
NAMI HERO OF AMERICA, INC. NAMI: 113 55,00
SIRCETADDRLSS | 1105 NORTH MARKET STREET, SUITE 1300 SIRETADDH 55
CHry sl ap WILMINGTON DE 19899 GUY-SI-2IP
nmi O peteis i O change [ Addition
NAME NAML
SIRECT ADDRE 58 SIFEET ADDR 5%
CITY-8I- /1P CITY-$1-71P ‘
nne O petote 1. O Change ] Addinon
NAME NAML
STREET ADDRESS SIRLET ADDRE 5%
G -37-7i Uy -S4
it [ Delete nn [ chiange [ Adation
NAMF NAME
STREE T AR 5% SIRFETADDRI 85
CY-51- /1P Cly-s1- 7P
L O petete [t [Jchange [ Addilion
NAMI NAME
SIREL T ADDHSS SIREFT ADDH 58
GITY-$1- /1P ClyY-8l-21
TIRE T Delele I [7] Change  [] Addnion
NAMK NAMT
STREFT ADDIATSS STREET AN $5
CITY-§1- /1P GITY-S1- 2P

11. | hareby cerlify that the information suppliod with this liing does not qualily for the exemplons conlained in Sectien 119, Florida Stalutos. | furthor cartify thal the information

indicated on this report is truo and accurate and that my signature shall have tho same

limiled hability company or tha recever or lrustoe empowoerad 1o oxocula (his roport as required by Chaplor 808, Florida Statutes.

"\7%1'4. ?(M , CF2

SIGNATURE:

legal effect as if made under oath; that | am a managing membar or manager of the

(352) 622-3134

7

SIGNATURE AND TYED O PRI T INAKEGFL LY MANA GING MFMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Bara

Daybrna Phcog #



