- FILED
2006 LIMITED LIABILITY COMPANY Aug 25, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT #L01000004435 Secretary of State
1. Entity Name
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
| . ) . . " - RS 08192006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e ambar RopiedFa
NOT APPLICABLE Net Applicable
5. Certicate of Status Desirad [ gg-ggf;;m““'

8. Name and Add‘nu of Current Registered Agent ‘
CORPORATION SERVICE COMPANY R : e i
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . I N TH I s S P AC E

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

SIGNATURE

Signature, typed of ornted naime of reguatersd Agant and itk ¥ applicadle. (NOTE: Regtered Agen! MONALE required when reinstating) DATE

Flling Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME HENNIG, JOCHEN M

‘ STREETADDRESS | 122 VIA D'ESTE #6505
[ CiTY-8T-21P DELRAY BEACH, FL 33445

e . Unooo0sTs3
NAME 05/ 25/ 065000
STREET AODAESS

CITY-ST-2P *

13 .
A-01% S0.00

TITLE
NAME

s . DO NOT WRITE
- . IN THIS SPACE

STREET ADDRESS
CITy-5T-21P

TITCE

NAME

STREET ADORESS
Civy-S1-Zp

TiTLE

NAME

STREET ADDARESS
CiTY-$1-2P

11. | heraby certify that the information supplied with this (iling does not qualify for the axemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited liabilkity company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

ez R
SIGNATURE: Jothen Hevvie _—=a"""=> 048/23/04 $4/-437-3fs

BIGNATURE AND TYPED O PRINTED NAME OF SIGKING MANAGWG MEMBER, ofﬁ/rgmh:b REFRESENTATIVE one / Dayiros Phons #
e




