.—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052680 Jan 29, 2008 08:00 Al
1. Enity Norno Secretary of State
HENNING WINKEL LLC
Principal Piace of Buginzes Mailiry Adcress
84390 NW 155TH ST 8490 NW 155TH ST
T T H"ﬂl” |U "." Hm ||w ||M||m ||m lMl Hl‘l Iul‘ m” mll‘ m ’ll’
2. Prine.pai Place of Business - Mo PO, Box # 3. Malbrg Address
Suile, Api 12l Suite, Apl # el 15t MOORE CR2E083 (104OT)
Cily & Siate City & Stale 4, FEI Nurroer Apaligd For
59-2395059 Not Applicatle
Zip Country Zip Courury . - $5.00 Additionat
&, Cerlificate of Staws Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimc
WINKEL, HENNING T R
RR 1 BOX 706 Street Address (P.O Bax Number is Not Accepiadia)
TRENTON FL 32693
Cily FL Zip Code

8. The above named entity subrmits this statemen: fa- the purpose of changing i regisierad office or ragisierad agent. ¢ Bath, in the Sate of Flonda. | am famibar with. and aceept
the obigations of registered againt.

SIGNATURE
St b WO D 271 Gl T OF g A0 BEISELE 3 LB O ek INOTE Ragestoes fuern 5 gl € o ezl shah iemgt g DAfe
= .FILE NOW!!! FEE 15 $138.75 .
. -Aﬂer May 4, 2008 Fee Wwill Be $538 75 .
Make Check Payable to Flcmda Department of State :
&, MANAGING MEMBEHSIMAI\AGEH 10 ADDITIONS  CHANGTS
TLF MGR [ Delete TiiF [JcChange [ Agditon
HARE WINKEL, HENNING KAME
STREETANDRTSS |RR 1 BOX 7680 SIKEFY ALDRESS i.lﬂ':“:}DDE:Dq‘U 3
CHY-5T- 2P TRENTON FL 32683 (ITy-5i-2P DE;"D;.-'W]:}“HJ-'E& THI 1283, 75
nng [ Dofele TiILE [J Changs [ Additon
HAKE KAME
SYREET ADDAESS STREET ADDRESS
CiTY-ST- 2t Ciy-Ti-Zp
HITT [ Delete itk [ Changs  [] Additen
BAME NAVE
STREET ADDRESS STRLET ALDRESS
CITY-5T-21P CIY-8i-4P
TILE [ Delete TiLe [ Ctange [ Addition
uatr KAaME
STRELT ADDRLSS SIRLET ALDFESS
GITY-8T- 2P Cy-50. 29
TILE [ peiere T [ Change [T Additzn
HARL NAME
SIREET ADDKLSS SIREET ABDRISS
[0 -ST Z2IP CITy-57- 2
TTLE [ polete THFLE [ Change ] Addition
HARE NAME
STREET EDDAESS STRELT BRORLSS
CITY- ST-ZiP Cry-5i- 2

11, Therehy cartity than the information suppfied with 1his iing dues not qualty for the sxemptions suntained n Secion 119, Florida Stalutes | turlher certily that the infcimation
indicated an this repori s irue ang acourale and that my signature shall have the same tegal eltecl as it niade under oain: that 1 am a ipanaging member o manager of the
Imited liabilvy c:mpanv or the regeiver Or rusion empowared 10 execuie thiy renort as requirgd by Chapter 808, Flonda Slalutes.

\ 23~ 0%
SIGNATURE: pmrnnn W N“éﬂ/ !

SIGNATURE AND TYPED OR PRINTED NAME DHIGNING MANAGING MEMBEN‘\NAGER OR AUTHORIZED REPAESENTATIVE Caler CuvistaPvac s




