FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000011711 : 04-17-2006 90036 034 ****50.00

1. Entity Name
HERRIG ENTERPRISES, LLC

Principal Place of Business Mailing Addrass
7560 COMMERCE CT. 7560 COMMERCE CT,
SARASOTA, FL 34243 SARASOTA, FL 34243
z F””C'”a' P'?fe ol Bysiness 3. Maling Address H"HI“ |H Il‘“ ‘”“ “m Ill“ “)“ “m Ml‘ m ‘Im H"l ‘)lm Hl ml
L’U-' ok land Dr' P-O -Bo): Yoo
Suite, Apt. #, alc. Suite, Apt. #, slc.
LS. AR W8, Ap 03142008  Chg-LLC CRZE083 (11/05)
& State . City & State 4, FEi Number Applied For
arn.so'*‘n FL Tallevast Fi 03-0515426 Nt Applicable
Zip Country Zip Country . , $5.00 Additional
. 1 *
S k{lq 3 U SA 3 L/J') o) L/SA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
HERRIG, STEVEN F
7560 COMMERCE CT. Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34243
City FL l Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panted rame of £ agent ard e (f (NOTE. Regrstared Agent signature required when reinsiating] OAFE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE P 7 Delete TME [ (X Change [ Audition
NAME HERRIG, STEVE F NAME HERRIG , STEVE F.
STREET ADDRESS | 7560 COMMERCE CT STREET ACDRESS | /057 Par tland O
CITY-ST-21P SARASOTA, FL 34243 CIFY-ST-73P Sarafs 4-“ F‘._\r. 3(/2 q_?
TITLE O Celate TITLE [J Change [ Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREEI ADDRESS
City-Si-2iP CiTY-ST-2IP
ME 1 pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET RDDRESS SIREET ADDRESS
CIvY-ST-29 CiTy-5T-21P
11. | hereby certify that the information suppliec with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this repor as required by Chapter 608, Florida Stalutes.
SIGNATURE: Ag ‘f 794 Y-fl-06  $-135-29%0
SIGNATURE AND: TYP PRIETED RAMEDF S1GNING MMAGING MEM"ER ’MANAGER oR Aut'ﬁ IZED REPRESENTATIVE Date Daytime Phone #

l’.’/



