2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000023554

1. Entity Name

HERB WISE, LLC

Principal Place of Business Mailing Address

4330 PINEBROOK CIRCLE
ki
BRADENTON, FL 34209

4330 PINEBROOKX CIRCLE
3

FILED
Mar 19, 2008 08:00 A
Secretary of State

us BRADENTON, FL 34209 US
Suite, Apt. #, elc. Suile. Apt. #. elc.
ke, Apt i ele ulle. ApL#. ele 03122008  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
27-0139565 Not Applicabte
Zin Country “p Gountry 5. Certificate of Status Desired 0 $5.00 A_dditinnal
Fee Required
6. Name and Address of Curront Registorad Agent 7. Name and Addrass of New Reglstersd Agent
MName

LAU, SALLIE JDR.

4300 PINEBRCOK CIRCLE
3

BRADENTON, FL 34209

Street Address (P.C. Bex Number is Not Acceplable)

City

Zip Cede

FL

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

the obligations ot registered agant.

SIGNATURE

Signature, lypad or ponled rame o regisiered rgent and tdla if apphcabla

{NOTE Registeran Agent signature requied when tensialng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make qh'eck' payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

::::: E?E SSALLIE JDR Hovee :‘:;Es L‘DDUDDEEBEUE craree Laen

STALET ADDAESS 4306 PINEBROOK CIRCLE STREFT ADDRESS 04/03/03-30082-003 133,75

Iy -87- 21 BRADENTON, FL. 34209 CITY-87-21P

TILE O delate TI1LE [J Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CIY-§1-21P

TILE O delate TE O change [ Addition |
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2IP LiTY-51- 2@

TILE ] Delete TITLE [ Change (] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-Z21P Ciy-S1-2ip

TITLE O Detete TINLE [J Change  [J Addwion |
NAME NAME |
STREET ADDRESS STALET ADOAESS

CITY-81-21 ony.s1-2ip

MLE [ pelete TILE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cHy-81-2ap

11. | hereby certfy that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonda Statutes. | turther certily 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 or manager of the

limited liabilty company or the racewer or lrustes empowarad to execute this report as required by Chapter 608, Florida Statules.

37708 W 787 50z0

il

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NA?(?&IGR]NO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
o

Data Daylme Phone




