| FILED
'2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

el

ANNUAL REPORT ecretary of State

DOCUMENT #L03000011711 04-11-2005 90048 041 ****50.00

1. Entity Name

HERRIG ENTERPRISES, LLC

Principal Place of Business Mailing Address ‘ U U ‘ U b .[ U

7560 COMMERCE CT. 7560 COMMERCE, CT,

SARASOTA, FL 34243 SARASOTA, FL 34243

R S R DET R
Suita, Apt. #, etc. Suita, Apt. #, st¢. 03242005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & Stata 4. FEI Number Applied For

03-0515426 Not Applicable

Zip - Country . ap Country 5. Certificate of Status Desired g ?g'ggql’:g’énonal

6. Name and Address of Current Registered Agent 7. Neme and Address ot New Registered Agent
. Name
HERRIG, STEVEN F
7560 COMMERCE CT. . Street Addrass (P.0. Box Mumber is Not Acceplabla)
SARASOTA, FL 34243 o
City FL I 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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE .

s 71l JSignawre yped or prinied name of rag agent and ude (NOTE: Regrstered Apent signatisre requaied whan resnsiatng) DATE

¢ Filing Fee is $50.007 : Make check payable to

" Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 7 Delete TILE [ change [ Addition
NAME HERRIG, STEVE F NAME
STREET ADDAESS | 7560 COMMERCE CT STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-2IP
nne [ petete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
TITLE [T Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2tP CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE T Delete TIME Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P
TITLE O pelete TMLE [ Crange ] Addilion
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP

falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
all have the same legal effect as if made under cath; that I am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tz //A&Wé %’5%95’ RS AT

SIGHATURE fNMEﬁ QF PRINTED NAME OF SIGNING MANAGING OR AUT! ESENTATIVE 7 Date Dayling Phone #

11. | hereby certify that the information supplied with this filing doas not
indicatad on this report is irua pnd acgurate and that my signatur
timited liability company or thyf riceifgr or tru: empowerad t




