2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000111313 Feb 06, 2007 08:00 AM
" Ently Name Secretary of State
SENNER & SENNER, LLC
Principal Place of Businass Maiing Address
476 SEAWINDS DRIVE 476 SEAWINDS DRIVE
LT
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, otc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Numbor Apphed For
06-1761655 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ] ?i.gg“ﬁ:)‘:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i?EggEEVﬁL(I:SSE\I;ENE Strect Addross (P.O. Box Number is Not Acceplabla)
SANTA RCSA BEACH FL 32459
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisicred ofiice or registered agent, or beoth, in tho Stato of Florida. | am familiar with, and accept
the obligalions of regisierod agont

SIGNATURE
Signature, typed or pinied name o registered agert and tlie £ zpolcable. {NOTE: Registered Agent signaluie requred when ranstaing) DATE
FILE NOW!!! FEE iS $50.00 )
Make Check Payable to Florida Department of State
] Due By May 1, 2007 )
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
il P ] Delete E [ Change [ Addition
HAME SANNEN, RICK ' NAME A
SIREET ADDRESS | 476 SEA WINDS DR SIREE] ADDAESS o jfggbﬂ%ﬂ%ag%}ﬁgﬂa <000
GIY-SI-7F | SANTA ROSA BEACH FL 32459 Ciry-§1-7P e Hee iy
[11[t3 VP [ Detere e Dchange [ Adation
NAME SENNER, SCOTT NAME
SIREETADDRESS | 15 NANCY CT STREET ADDRESS
CITY-S1-4IP JESUIT BENA LA 70066 Cily-sk-2Ip
TNE ' O Delete {ILE [ change ] Adadion
NAME NAME
SIREEY ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
THE O petete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-SI-2IP CITY-S1- 7P
TLE [ Detete HIIF . 3 change [ Addition
NAME NAMI,
SIREET ADDRESS STRELTADDRESS
oIy-SI-21P CIY-SI-2Ip
ME [ Delele . [l change [ Addition
NAME NAME
SIRELT ADDRT 55 . STREET ADDRESS
CIY-SI-2IP ﬁ CIN-31-2F

iprig doos not qualily for the exemplions contained in Seclion 119, Fiorida Statutas. | further cerify that the information
ajAny signalure shall have the samo iegal effect as if made under oath, thal | am a managing mambor or manager of lhe
powered 1¢ execule this roport as required by Chapler 608, Florida Slatutes.

11. | hereby cerlily that the informalion supplied
indicatad on this report is true and accurale
limiled Lability company or the rocolver or Ir

SIGNATURE: By Cormmn_ 2 (27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone &




