2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000018233

1. Entity Name
HENRICKS & SCHANK, LLC.

Principal Place of Business

927 FERN STREET, SUITE 2200
ALTAMONTE SPRINGS, FL 32701

Mailing Address

927 FERN STREET, SUITE 2200
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90068 037 ****50.00

24060040

AR WD

Suite. Apt. #, etc. 04232004  Chg-LLC CR2E083 (10/03)
City & State K City & State 4. FEI Number Applied For
52-2351113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa-ge?q l':f:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T——— e ——— = — -
WISER, JAY ESQ. Pohl. & Short P. A
POHL & SHORT, P.A. Street Address (P.O. Box Number is Not Acceptable)
280 W. CANTON AVENUE, SUITE 410 same
WINTER PARK, FL 32789
Cil Zi|
i same FL | 553%&

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and titte if applicabla.

(NOTE: Registered Agant signature required when reinstating)

Filing Fee is $50.00
" Pue by May 1, 2004

9. : MANAGING MEMBERS / MANAGERS

10.
TIILE MGRM 1 Delete e [Jchange [T Addition
NAME SCHANK, GEORGE L NAME :
STREETADDRESS | 927 FERN ST., STE 2200 STREET ADDRESS
CITY-5T-ZP ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZiP
TiTLE MGRM [J Delete TITLE [ Change [ Addition
NAME HENRICKS, LYNN L NAME
STREET ADDRESS | 927 FERN ST., STE 2200 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP
JTME - 1 pelete me o - [ change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-ST-ZIP
TITLE 1 Delete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE A T Delete LE O Change: ] Addition
NAME - - - , A NAME : T :
- STREETADDRESS |- ~ h SRECTADDRESS || ‘ E "
_ CITY-ST-ZIP e CITY-5T-7P . . .
TITE {7 Detete TTLE : e [ Addition
; NAME NAME . ) Lo
STREET AGDRESS |~ . STREETADDRESS | - . I* S -
GITY-ST-ZIP CITY-ST-29

11, | herehy certify that the information supptied with this filing does nat qualify 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the receiver or trusteeijereﬂo execuie this report as required by Chapter 608, Forida Statutes.
/ George Schank 4/23/04
SIGNATURE: izl /éb{

407-262-9150

SIGNATURE AND TYPED OR

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime PrOne #

=




