2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M04000000889

1. Enuily Name

HERO NORTH AMERICA, LLC

fb‘;‘ii'i"v"

&

Prncipal Piace of Business

808 S.W, 12TH STREET
OCALA FL 34474

Maiing Address

808 S.W. 12TH STREET
OCALA FL 34474

2. Principa! Place of Business - No PO, Box #

3. tailng Addross

Suite, Apt #, glc

FILED
Feb 12,2008 08:00 AM

Secretary of State

TR RAE M

Sutte, Apt. #. elc. 1st MOORE CR2E08S (10/07)
City & Slate City & State 4, FE!Numoer Appled For
13-3114196 Mot Applicaris
Zi untry Zi Sour: iti
'? Country <R Cournry 5. Cerificae of Staws Desired () $5.00 Additional
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Nane

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Streat AddressTP.0. Box Number is Not Acceptaoia)

City

FL

Zip Code

8. The ghove naired entity subrmits this staternant for the purpose of changing iis registered othoe or registered agent. or poth, in the Stale of Flosida. | am famitiar with, and accept

the obhgations of registered agent.

SIGNATLIRE [H T TaTa TP atnt o et
Signatod, wped of Lo 8aTe O 183 66490 1SR ana 1 g | sophsasio INDTE R2ipetefud At Sy Lt 100 2141 et s fEST g LELELALE LR R
— - 138778
LE:NOW!!!. 38.75
‘Make:Check Payable to'Flarida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITICNS FCHANGES
HNE MGR O Dejate TiteE [ Cnange  [] Addition
HAMF HERQ OF AMERICA, INC. NAME
STREET ADDAFSS 1105 NORTH MARKET STREET, SUITE 1300 STHEET ADDIRESS
GIry-§1- 21 WILMINGTON DE 19899 CImy-&1-2f
e T Dspets e [ changs  {Z] Adaion
HAME NAVE
STAEET ADNRESS STREET AUDRFSS
CIrY-S1- 2 CITY-37-7P
HILL [ Daigte Tt [Jchange [ Addiion
NAME ) AN,
STREET ADDAESS ' s T STREETADDESS - - -
CITY-5T-7IP CHY-ST-7F
TILE 1 Deiste TITiE [ change  [[] Additen
RAME RAME
STHLEY ADDSESS STHEE] ADDRESY
CATY-ST-21P CITY-§7-2iP
TTLE [ Delefe TImE [J Change (] Adkfition
NAME KAME
STREET ADGALSS STHEET ADDRESS
Y- 577 CITY-57-iP
Tk 3 Deleie TITE [ Change ] Additisn
HAME NAME
STREET ADDAESS STREET ABDRESS
CY-$1-2P CITY-§7-2iF

1. Ihereby cerify (hat the rdormation supplied with tig filng does not qually for the exemptions contained in Section 119, Florida Statutes | turther certify (hat the information
indicated on lhis report fs true ano accurate and that my signature shall have the vame legal effect as if made under gatn: hat | am a imanaging rmember or manager of the
Imiled Labilizy company or the receiver or rustos empowered to execute this report as requirad by Chapter 808, Florida Statutes,

SIGNATURE:

il P

(o

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGTNG MEMBER, MANAGKR, OR AUTHORIZED REPREGENTATIVE

1/31 }2003

ak Usyllr o P #




