FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000028756 02-01-2007 90052 039 ****50,00
1. Entity Name
HEMGESBERG SECHREST LLC
Principal Place of Business Mailing Address T e
104 PINE ISLE DRIVE 104 PINE ISLE DRIVE
SANFORD, FL 32773 US SANFORD, FL 32773 S
Suite, Apt. #. etc. ita, Apt. 4, etc.
uite, Apt. # elc Suile. Apt. 4, elc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20~ Hig) '-\'-\q?) Not Applicable
Zi t Zi t i
P Country P Country 5. Cenficate of Staws Desired ~ []  $9-00 Addiional
Fes Required
6, NMame and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
SHAH SERVICES, LLC
4837 POND RIDGE DRIVE™ - = Swrrest Acuress (.0, Box Number is iNol Acceplabie) -
RIVERVIEW, FL 33569
\
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, lyped or printed nama ol registered agent and btle il appkcabla. (NOTE: Registerad Agenl signature requirad when rénslaling) DATE
Filing Foo 18 $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TITLE [ Change (] Addition
NAME SECHREST, ANGELA NAME
STREET ADDRESS | 104 PINE ISLE DRIVE® STREET ADDRESS
CITY-§T-2IP SANFORD, FL 32773 CiTY-S1-2IF
TITLE MGRM [ Delete TITLE [J Change  [] Addition
NAME HEMGESBERG, TONY NAME
STREET ADORESS | 1880 ARLINGTON CCURT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
3ITLE MGRM T pelete TTLE [Jchange [ Addition
NAME HEMGESBERG, LAURA NAME
STIET ADDRESS § 1838 ARLINGTON SOURT SIkEel ADURESS
CITY-ST-2IP LONGWOOD, FL. 32750 CITY-8T-2IF
TITLE O3 petele TILE mG & . {71 Charge B{Md'"m
RAME NAME b.er) O\ ﬂ
STREET ADDRESS STREET ADDRESS ?&C\"Efeb’\f v \)(._ .
CITY-5T-2IF CTy-S1-2P én\’\‘FOI ‘»'s . él_. = T3
TITLE [ pelete TITLE J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TILE 3 Delete TITLE ’ (] Ghange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTr-51-21P CITY-ST-2IP
11, | hareby certify that the informalion suppfied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to executs this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: M%eﬁ\«@c— ”D\alo-y 4o an blbl
SIGNATURE AND TYPED OMNTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dawl Davime Phone #

oy



