2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT % L00000004060
DOCUME Secretary of State
*R KK
HENNESSEY CAPITAL SE, LLC 03-04-2004 90069 048 50.00
Principal Place of Business Mailing Address
304 PLANT AVENUE 304 PLANT AVENUE
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606
‘ ? O. 6@)( 260 |
Suite, Apl. #. ete. Suite, Apt. #, slc. MOORE CR2E083 (11/03)
City & State City & State —— 4. FEI Number N Apptied For
I aMea . 59-3639313 Not Apglicable
Zip Country Zip T Couniry - ‘ 5.00 additional
356() | -2LT] 5. Certificate of Status Desired 0 ?ee Hequirecll“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'WOLF, FRED DAVID

- e e 0 — e v st Sheme e m e e S . = e S ERREE g

304 PLANT AVENUE, SUITE 200 Sireat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City A FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATUARE -
Signature, typed or printed name of registered agent and litle «f applicable. {NOTE: Regisiered Agent signature raquired when rainsialing) DATE

9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES

TITLE MGR 3 Oelete TITLE {1 Change [ Addition
NAME WOLF, DAVIDF NAME

STREETADDRESS 5010 BAYSHORE BLVD., #5 STREET ADDRESS

CITY-ST-2I TAMPA FL 33610 CHY-57-ZiP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ) CITY-§T-279

THLE [ pejete TITLE [ Change [ Addition
HAME o ] ) NAME
” STREET ADDRESS ST - T . STREET ADDRESS "'"' " T

CITY-S1-7IP CITY-ST-2ZIP

MLE O petete TRE ‘ [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-ZIP j omv-sre

HTLE O Delete TILE [J Change ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TLE O Delete TITLE ) O thange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trust empoweredmile this report as required by Chapter 608, Florida Statutes.

_ , Fr3-2Ye -
SIGNATURE: / ALz R-257-04 g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB) R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




