2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000030538 Apr 30,2007 08:00 AM
bEwwheme . Secretary of State
HENSEL SERVICES LLC :
Principal Piace of Business Mailing Addross
722 NEAL STREET 722 NEAL STREET
o s Hll”l” |”|Im |H” ||’“ ||”‘ m” m" Hm ||m |”" Hm ‘l’ll’ ”’ ‘II‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt #, ote. 15t MOORE CR2E083 (10/06)
Cily & Siate City & Slate 4. FE! Numbor Appiiad For
20-2785826 Nol Applicable
Zip . —Counlry Zp Cauntry 5. Corliicale of Sialus Dasired 0 ?Ee.{ﬂ)gn.:?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?ZEZNI%EIKLDé\'XID L Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
Cily FL l Zip Code

8. Theo above namad anlity submits this statoment lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent

SIGNATURE
Sgnatuta, typed or prated (Ame of regsiged agent and Wi« npplcable, INQ T Regpstorad Agent signaturg raguirgd wheh ensinting) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
1T MGR 1 Delete T [ change [ Addilion
"AM‘. HENSEL, DAVID L NAMI ooy 43 a0
SIRECYARRESS | 722 NEAL ST. SINELTADDRE SS DS-”IS AO7-80102-013 50.00
Cly-s1- 2 NEW SMYRNA BEACH FL 32168 CHY-S[-A1
i [ peiee i [ ctange [ Addition
NAMI NARI
SINET AR SS SIHLET ADDR S5
CIY-$1- /1P GHY-S1- 7 .
nmr [ Delele e [JChange [ Addilion
NAME NAME
SINEF) ADDRE S8 SIACET ADDRESS
CIY-S1-AP CITY-81-7I¢
e [ Delete I O change [ Addition
NAMI HAML
SHIEET ADDRLSS SIRELIADDRESS
Cliy. s1-7 CiHy-8l1-/1
1 [ Doiete 1 [ change [T Addilion
NARE HAMI
SIACET ADDU S SIRICTADDIESS
CITy- 81-21e CHy-S1-71p
NIL [ Dotete L [Jchange [ Addilion
NAME ’ HAME,
SIAFE T ADDAISS SIREET ADDRESS
CITY-&1- 1§ ClY-51-2I1P

pliod with l is filing does not qualily for tho oxemptions contained in Section 119, Florida Stalules. | further certify that tho information

11. | horoby corlify thal the informalion g
uralo ang [at my sighature shalt have the same legal ofioct as if made under oalh: thal | am a managing member or manager of tha

indicalod on this report is true and
limilod liability company or thggrogbi

SIGNATURE:

SIGNATURE AND TYPED/OR PRINTED NAME OF MA % . OR AUTHORIZED REFRESENTATIVE Date Dayime Phona #




