sy FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 08:00 AM

__ ANNUAL REPORT _
DOCUMENT # L00000004060 Secretary of State
HENNESSEY CAPITAL SE, LLC

Principal Place of Buéine;:m. Mailing Addross
304 PLANT AVENUE P.0. BOX 2601

SUITE 200 - . T TAMPA, FL 33601-2601
TAMPA, FL 33606 = . L

— ———— [N

03282005No Chg-LLC CR2E083 (1¢/03)
Do NOT WRITE !N THlS SPACE 4. FE| Number Apphed For
50-3638313 Nat Applicable |

5. Certificate of Status Desired [;3/ $5.00 Additional
Fee Required

§. Name and Address of Gii'rfent'ﬂég'i's_tered_wm

204 PLANT AVENLE, SUITE 200 DO NOT WRITE
TAMPA, FL 33606 _ ,,, _ IN THIS SPACE

8. Tha above named entity submils this_statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE — — . - —
Sigralurs, typed o printed neme of regrstared agent and title f applcable {NOTE Registarcg Agent signatrs (Boulfad whén relistating) " - OATE

Filing Fee is $50.00
Due by May 1, 2005

9. ) MANAGING MEMBERS/MANAGERS

TLE MGR -
NAME WOLF, DAVID F
STREET ADDRESS | 5010 BAYSHORE BLVD., #5

arv-sr-z¢ | TAMPA, FL 33610 Uﬂﬂﬁg

TIE

NAME

STREET ADDRESS
CITy.S1-ZIP

TITLE
NAME

v DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS
CITy-57-2IP -

TILE

NAME

STREET ADDRESS
CITY.ST-2P

11, | horeby certily that the Information supplied with this filing does nol gualify for he exemption slated in Saction 118 07{(3)(0), Florida Statutes Tiurther certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am a managing member or manager of the
fimited liability company or tha receiver or trustee gmpowered to exectla this fepart as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATVE Daytine Prona #

SIGNATURE: /%4 m/ pief— 3/, fg/ oy~



