2007 LIMITED LIABILITY COMPANY
- FILED -

~ANNUAL REPORT (AR}
DOCUMENT # LO3000051892

1. Enlity Mamc
HERGET'S WALI PAPERING, LLC

Pancipat Place of Busingss

5138 DAK HiLL DR.
WéNTER PARK FL 32792
U

Mailing Addross

5138 OAK HILL DR,
EISI:NTEH PARK FL 32782

Jan 24,2007 08:00 AN
-~ Secretary of State

~ (Um0 A

2. Principal Place of Busliess « No PO, Bor § 3. Mading Addross
Suite. Apl #, o, Suite, Apt #, alc 15t MOORE CR2ECE3 (16/08)
City & Bate iy £ Stae ] &, FEJ Number Apphod For
20-1031942 MNot Applicable
Zip Country o Country 5. Cortificale of Status Besired | $5.00 gddmonak
- Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narne
HERGET, JOSEPH ; —
Streot Addross {P.Q. Box Number is Not Acceplakie
5138 OAK HILL DR. ot Addrass Pl L
WINTER PARK FL 32792
City F L Zip Codci

8. Tho above named ontity submits this siatoment for the purpose of changing its ragistered office or rogisterad agenl, of bolh, in the State of Fliorida, | am familiar with, and acccmi

the obligations of registered agent.

SIGMATURE :

Soneture, yped of annled name_e)t regmtered oognt and dtke ¥ apphorbie . (NGTE, R Rgont pgtiere sagurad wian sosiabng) CATL _

FILE NOW!! FEEIS $50.00
Make Check Payable to Fiorida Department of Stale
Due By May 1, 2047

g, MAMAGING MEMBERS/MANAGERS ) _|_16. ADDITIONS/ CHANGES
Tt MGRM 7 Detele ! Il change [ Addition
Kot HERGET, JOSEPH s HOOOnoen 12 -
SIBHTEANTBESS | 5128 OAK HILL DR SIFEL] ABDRESS (/260780037008 50,60
Clfy 5% AP WINTER PARK FL 32732 CHY s A
Tiied 1 pelete HHTH DCchange [} addifion
) UK
SIRfLT ADDRESS SIREE T ADUYESS
cily st AP gl Shap .
i [3 Gelese HHE; ] 6hamge [ Addition
AN HAME
SIRH | ADDRI S5 SILE | ADURESS
oy sty e R JE LA I I ) T -
il T pelge hid: 3 Chapge [ Aduition
Rl Nl
SITH T ADDRESS STALLE AT 55
S 81 o _ cily-sioap )
HT 7 pelese ettt Tlcuange [ Addilion
NAME Nad
SIBH § AIDRESS SIRIETABERESS
T o Ciy S A
HILE 3 pelete ] [ ctange [ Addition
HAME NANE
STRELT ADDRESS SIREE | AUDRESS
Liw S AP Cliy-sf 2P

11. | bereby cortily that the informaticn supplicd with this Hling doas nol quallly for the exemptions containad in Section 118, Florida Statules. ! further certify hat the information
ndicated on $is report ks wue and accurate and thal my signature shall have the same lega offect as ¥ made under cally, thal § am a managing momber of manager of the
mitad liability company or the receiver o rustee empowered to @xecule this report as required by Chapter 508, Florida Siatules.

SIGNATURE:

GIRPILAPP

3 ,;42/‘93

0 MAME OF SIGNING MANAGHG MEMBER. MANAGER, OR AUTHORIZTD REPRESTRIATVE

dans Deghi Phoes: %




