2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

: " 06 08:00 AM
DOCUMENT # L03000052680 Feb 20, 20 :
t. Entay Narme Secretary of State
HENNING WINKEL LLC
Prinoipal Place of Susmess Maitng Address
8450 NW 155TH 8T B490 NW 155TH ST
2. Pancipa Place of Business 2. Maing ACOress
TRasAe i ee T T T e, A e 1 MOORE  CROEDSS (10/08)
Cily & State S T T M ey a s 4. FEiNumber e IAppI:sU For
L ) L B o 59—2?9505?7 LJND{ Apphcable
Zip Country Zip Counlry &, Certiticate ¢l Status Dasired | ggi gg}\fﬁ;ﬂm“a‘
- " 6. Name and Adtiress of Cufrent Registered Agent 7. Name and Address of New Repistered Agent )

Name

;ﬁl&KgékH?%\éNiNG Streel Address (P.O. Box Mumber © Nat Acceptabie)

TRENTON FL 32693 el

City T FLJ Zip Code

8. The above uarced antity submits This staterment for tie purpase of changing its registered alfice or registered agent, of bath, in e State o Flarida. 1 am famiiat wilh, and accen!

ne obhigations of registergd a%ﬁl.
L T f 2-1Y~D&

st el sgert ANt NIR T shicabie qm)n; Reglsleu.d Agen Sl requred whet rsito) DATL

“FILE NOWII FEE 1S $50.00
Make Check Payable to Florida Departmeni of S{aie
Due 8y May 1, 2006 ’

SIGNATURE
bo“nd( UIY,

vd o (eiried e o)

EN T MANAGING MEMBERS /MANAGERS o ,, i " ADDITIONS /CHANGES
HILE MGR [J peleie BILE [ Change ] Addition
NAME WHINKEL, HENNING HAML
STRLLT ADORESS [RR 1 BOX 760 STRELT AODRLSS
CITY-ST- 2P TRENTON FL 32653 CITY-§F- 2t
HiL 1 Detete ILE [ Crange [ Adoitien
NAME NAME I "
034309714
SINFLE ADDRESS STREEY ADDRESS e
eIt
il S o 03/02/05-80011-014 50,00
Tl - D frind TLE . D Chaﬂﬂﬂ D Addﬂfﬂﬂ
PAME RANT
STALE ADDRESS STAEEY ADDRLSS
£5Y-51-77 CITY-5T- 59
e 3 peige TnE [ change T3 Addtiton
MM NARC
STRLLT AGDRLSS . . STRIET ADDRLSS
EITY-S7-21p LiY-ST-2P
HnE 7 Delete LS I Change 7 Addition
fIAME HAME
SIRCEL ADORESS STREET ADDRESS
CITY-1- 2P ColY-SI- 2P
TRE 1 Geiete e {3 Cliange [3 Addiion
HAME Nam
SIBLE ADDRESS STREET ADDRESS
CIvY-5F-2iP CIPY-51- 2

1. | haraby Cﬂftlty (hdt the information supphed with s fiing doss not guatily for the examplions contained n Secuon 119 Flunda Stagules. | furthes cedlily hat the nfarmation
indcaied on ltus teporl 1s lrue and accurate and (hat oy signature shall have the same legal eflect as f made under gally, that { am & managag member o manager of he
Iixuled habdity campany ot the recaivec or liustee empawered o execule s teport as required by Chapler 508, Florida Statutes.,

sionarone: Nz Lo N - 2HH-08




