FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000047256 04-23-2007 90367 040 ****50,00
1. Entity Narme
HERRIGOVICH, LLC
Principal Place of Business Mailing Address b “ U JOUL:
6500 SALAMANDER DRIVE 6500 SALAMANDER DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
A RN GO TR GIR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2822140 Not Applicable
Zip Country Zip Country $. Certificate of Status Dasired a ?ese-ggq;gdnn"a]
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
Name
RODRIGUEZ, MICHAEL E ESQ.
29 N. PINELLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and title i eppicabie. (NOTE: Regisiered Agen signature required when reinsiating) DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MARAGING MEMBERS/MANAGERS 10. ADDFIONS f CHANGES
ME MGR - [ Delete e MER O change [ Addition
NAME HERRIG, STEVE F NAME ¥ CREC READ
STREET ADORESS | 6500 SALAMANDER DR siveer aooress | GYo1 PARKLAMD DR
omv-st-2r | SARASOTA, FL 3424+ av-stze | SARASSTA  FL 3Y)YD
TITLE [ pelete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2
TIMLE {1 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TME O petete TME [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-20P
TILE . O delete TIMLE [ Change [ Addition
NAME — NAME
STREEF ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-7P
THLE 0 Delete TME D change [T Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CY-ST-2°P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . O Gr ‘9 Ked {-§-on qY(-9)5~2990

TYPED OR D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




