2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # L01000004435 ecretary of State
1. i .
Entity Name 04-01-2004 90219 005 ****50.00
HENNIG CONSULTING, LLC
Principal Place of Business Mailing Address
122 VIA D’ESTE, #505 122 VIA D’ESTE, #505
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apl. #, elc, Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & Stare 4. FEt Mumber Applied For
NO‘T APPLICABLE Mot Applicab!e
Zip Countey 2 Country 5. Certificate of Status Desired O ?ese'gguﬁ?:;"o”al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famibiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of priqtad name of segsieed agen and tnle f appheapte. {NOTE. Reg Agent &0 whan ) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
] - Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Dpetete THLE {Jchange [ Addition
NAME HENNIG, JOCHEN M NAME
STREET ADDRESS | 122 VIA D'ESTE #505 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 33445 CITY-ST-2tp
FITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-ST-ZP o
TIMLE O pelete TITLE [T Change 7] Addition
NAME NAME
STREETADDRESS STREET AODRESS
CITY-S3-71P CITY-ST-71P
me 7 pelete § me D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CIFY-SF-2IP
TILE [ petete TIILE (O] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-21P
1113 "3 pelete TITLE {1 Change [ addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shafll have the same legal etlect as i made under oath; that t am a managing member or manager of tha
limited liability company or the receiver_c_);_t;u ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0 3/ 27/ 07 305945499

SIGNATUREENITTYRED 2 PRINTED NAME OF SIGNING-WHRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phons &

G

—



