2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L03000011711

1, Entity Name
HERRIG ENTERPRISES, LLC

ecretary of State

04-23-2007 90367 042 ****50.00

Principal Place

6407 PARKLAND DR
SARASOTA, FL 34243

of Business Mailing Address

POB 402

TALLEVAST, FL 34270

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
03-0515426 Not Apolicable
Zip Country Zip Country " ) ss_oo Additional
5. Certificate ot Status Desired m| Fee Required

6. Namg and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

HERRIG, STEVENF
7660 COMMERCE CT.
SARASOTA, FL 34243

neme H:Crriq . S‘)‘CUCA F

Street Address (P.O.’ Box Number is Not Acceptable)

64 Parkland O

City 56”‘“50'1‘“

FL | #9073

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 familiar with, and accept
the gbligations of registered agant.

SIGNATURE
e, typed or printed name of registerad agen and K it appiicable. (NOTE: Ragistared AQEnt signaiure fequired when reinstabing) DaATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TaLE P 1 Desete THLE MeR [ Changs  [Addition
NAME HERRIG, STEVE F NAME T.Greq Read
STREET ADORESS | 6407 PARKLAND DR STREETADDRESS | £4p Y “Park fand Dr
Cn-sT-ZP | SARASOTA, FL 34243 Cy-$1-2p Sarasotse  FC 3Y293
TTLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2
TILE O3 Delete M [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP
TTLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-sY-zip CITY-ST-ZIP
TME [J Delete TLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITy-ST-71P
THLE 1 Delete TMLE O cChange  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Iy - sT-ar CeTY-ST-2P

11. | hersby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
BIGNATURE

j« Gftq Q{ac{

N5 141-925-2990

TYPED OR #H'E.D NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




