FILED

. May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State

ANNUAL REPORT 04-18-2007 90038 005 ****50.00

DOCUMENT # 106000023554
1. Entity
HERB WISE LLC
Principal Place of Business Malling Address
4330 PINEBROOX CIRCLE 4330 PINEBROOK CIRCLE -
3 3
BRADENTON, FL 34203 S BRADENTON, FL 34209 US i
Suite. Apt. #, eic. Suite, Apt, 8. etc. 03122007 Chg-LLC CR2ED8] {12/08)
City & State City & State FEI Number Appliad For
29 0139.5Ts" ot Aot
Zlp Country Zip Country $5.00 Adcitional
5. Cortificate of Status Desirad a Fee Requiod
8, Name and Address of Current Registared Agani 7. Name and Address of New Registered Agent
. Nama
LAV, SALLIE J OR. .
4300 PINEBROOK CIRCLE Street Address (PG, Box Number is Not Acceplabie)
3
BRADENTON, FL 34209
City FL l Zip Code
8. Tha above namad entlly submits this statament lor the purposa of changing iis ragisiered office or regisierad agenl. ¢ both, in the Stata of Florlda. | am familier with, and eccept
tha ohtigations of & terad Agen.
SIGNATURE 4“
8. typad or privied nama ol registeced Bginl and Yie il apphéatie, (NOTE: Regraimrod AQal 1gnaiu’e required when renalaling) DATE
Filing Foe Is $50.00 Make chack payable to
Due May 1, 2007 Florkis Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IME PRES 7 Delets mLE : O crange [ Asdition
NAME LAU, SALLIE J DR NAME
SIREEY ADORESS | 4300 PINEBTOOK CIRCLE STREET ADDRESS
cv-51-op BRADENTON, FL. 34209 are-si-1¢
TME 7 Derere e O crege [ Agdition
NAME KAME
STREET ADCRESS STREET ADDRESS
ciry-Sr- 29 Y. 81. 2P
THLE T oeiew e O change [0 Addition
NAME MAME
STREET ADDRESS STREET ADORESS.
CY-51-7P - city.51-TP
TILE O Deete mu [ crange [ Acdition
HANE NAML
STREET ADORESS SINEET ADDRESS
C-51-I¢ CY-SI-IP
TILE O Delere TTLE O Ghange [T Adgtion
WAWE NAME
SIREET ADORESS STREET ADDRESS
ciny-S1. 7 CiTY.51. 2P
BIILE O Duets E O crangs  [J Addition
WAME ’ NAME
SUEETADCRESS | . SIRIET ADORESS
ar.si.zp - o512
114. | haraby cesify that the information suppiaed with this filing doas not quality for the exemptions contained in Chapte: 119, Florida Siatutes. | further certity that tha informalion
indicated on this raport is 1rus and accusale and that my signatura shall have the same legal eitact as il mage under oath; that | am g maneging membe or managar of the
Lmnited Iﬁ/mpmy of the teceiver of trusise empowerad to axecute thik report as equired by Chapter 604, Floriga Stalutes.
SIGNATURE: )(%/x @/%A_. J///S’ 0w/ ?%/7@7 Toxa
ﬂva ‘f"’!ﬂ OR PRINTED fﬁ OF BGNINO0 MANAGDID SENSER, SANAQER, OA AUTHDRUIID REPRESENTATVE Daymg Pravng ¢




