FILED
2007 LIMI"‘TE’?‘}-AII\_B&LTJR‘%PMPA"Y Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # L06000005040
1. Entity Name 01-18-2007 90079 012 ****50.00
HENSICK FARMS, LLC
Principal Place of Business Mailing Address
1125 12TH STREET, STE. C 1125 12TH STREET, STE. C
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e ORI

Suite, Apt. #, etc. Suite, Apt. #, etc., 01112007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

go hn 4’5’?6 5'7 SL Not Applicable
“ip Country Zp Cauntry 5. Certificate of Status Desired | gese'ggq:;g‘b"a'
8. Name and Address of Current Registerod Agemt 7. Name and Address of New Reglstered Agent
Name
KIRK, WILLIAM N ESQ. - /(?ZDA(P?M V‘-N/ A/v"'{—l'/)‘!f’ <K
8979 BEACHLAND BLVD. treg) ss (P.O. umber is Not Acceptable
VERO BEACH, FL: 32963 WIS 2 RS S hre. <
o 3n
City Zip Code
. Veho BEact FL | %95, o

8. The above named entitysubmits thig siatemnent for e purpese of changing its registered office or segislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligasiereyptregflered L) Ahenssecil ////g/o}'

SIGNATURE
. . (NCTE: Ragisterst Agent signalure requirad when renstating) DATE

Filing Fee Is $50.00 V Make check payable to
Due by Mz_iy 1, 2007 Florida Department of State
N . K
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L
TITLE [ oelete THLE N6 2 ] [J Change Nudiuon
NAME : NAME WORAL AN W EN S i,
STREET ADDRESS STREET ADDRESS |/ fd & JR TAL 577 ) S uﬁ‘_ < C
CITY-5T-2P CITY-ST-2P veER e Beacy, Fz. 3 25¢ o
TTLE O belete TLE i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITiE T Delete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE [ Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P
ME {1 Delete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y -ST-2Ip
TIMLE ] Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

11. | hereby certify that the infarmation supplied with this filing doe
indicated on this report is true and urate and tpat my si
limited lizbility company or the

' qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
shail have the same legal effect as if made under gath, that | am a managing member or manager of the
to execute this report as required by Chapter 608, Fiorida Statutes.

: 772
SIGNATURE NOA# 27 4], JEWSI [ D{/féq/%zé?/%-

AND TYPED OR PRINTED NAM: %ﬂﬂlm WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / Daytins Phone #
-




