FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049007 ST 04-11-2005 90048 042 ****50.00

1. Entity Name

O'HERRIG, LLC

Principal Place of Business Mailing Address 2 u 0 2 86 0 9

7560 COMMERCE COURT 7560 COMMERCE COURT
SARASOTA, FL 34243 SARASOTA, FL 34243
P v LA IRO WA
Suile, Apt. #, etc. Suite, Api. #. elc, 03242005  Chg-LLG CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
apo —6} / 5 3 / €/ / Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired O ?ese.ggq l»:g:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERRIG, STEVE
7560 COMMERCE COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
’ City FL Zip Code

8, T}:e “above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am lamiliar with, and accept
' :he obllgatlnns of registered agent.

éIGNATUF!E
* Signature, typed or panted name of registered agent ana itk if Applcatie. {NOTE: flegistered Agent signeture requrad when renstaing) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oslete TILE Pealcy R [ Change Mddniun
NAME HERRIG, STEVE NAME NTRLEC [FERR
" STREET ADDRESS | 7560 COMMERCE COURT STREETADDRESS, |5 €O S/APCAP VA7) L/0E
or-st-2P | SARASOTA, FL 34243 Ty -5T-2P SHHEASO?H, /7 &M g/
TILE 73 pelete TME O crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2P
TMLE [ Detete TIE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE (O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TTLE U Detete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jyer or trust execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: STEve A s ‘30/15/&( Ry TR AF70

SIENATURE-iﬂI:*YPEDnDR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylima Phona #




