2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - _— - FILED

-_"-‘4 -y _‘t
DOCUMENT # L03000052680 Feb 21’ 2007 08:00 A
1. Enlity Nama S
ecretary of State
HENNING WINKEL LLC
Principal Psace of Businass . Mailing Address .
8490 NW 155TH ST-- - - --- - - 8490 NW 155TH ST ' : : - '
T T | H""l” |H ||‘||H"| ||m ||m ||m ml‘ I“II 'II]I I“I‘ ’Im II‘II‘ m ’ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ’ ’
Suile, Apt. #. olc, Suile, Apl #. clc. 15t MOORE CR2E0B2 (1 0i06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
59-2395059 Not Applicable
2P Couniry Zp Counlry &. Cerlilicato of Status Desirod 1 $5.00 Addltlonat
fee Required
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WINKEL, HENNING _
Strael Address (P.O. Box Number is Not Acceplable)
RR 1 BOX 706
TRENTON FL 32693
City FL Zip Code
8. Tho above namod entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent,
SIGNATURE
Sgnalurd, lyped or printed name of regislered ageni and ik f applcadle [NOTE: Regpslered Agen signatura requred when remnstalingy OATE
- FILENOW!H! 'FEE IS-$50.00- o
Make Check Payable to Florida Department of State | | o
) k Due By May 1, 2007 ) ) . . T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TILE [ Change [ Addttion
NAME WINKEL, HENNING NAME LIO00E0542 333
SIRFET ADDRLSS | RR 1 BOX 760 STREET ADDRESS 03/01/07-80031-025 50,00
CNY-S1-2IF | TRENTON FL 32693 CITY-S1-2IP
TLE [ Detele ME OJchange  [J Addilion
NAME ) NAME
STREEY ADDRESS STREETADDRESS
CiTY-81-21P . CITY-81-ZiP
MILE [ Delete W TLE [Ichange [ Adaition
NAME NAME
SIREET ADDAL 55 - ) ’ STREET ADDRESS - i h
CilY- SI- I CiTY-SI-2IP
TLE [ Delete TIILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-ST-7IP
TILE 3 Dpelete TITE [ thange [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ oefete e [ Chiange [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
11. | hereby certify lhal the information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the infoermation
indicated on this report is lrue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsered lo execute this repon as required by Chapler 808, Florida Statutes.
= kM/‘L 9] -0 1
SIGNATURE: W 216
BIGNATURE AND TYPE A PRINTED NAk OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




