FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-28-2007 90183 027 ****50.00

DOCUMENT # L06000064291

1. Entity Name

HENNESSY VENTURES, LLC

Principal Piace of Business

7502 SYMMES RD
GIBSONTON, FL 33534

Mailing Address

7502 SYMMES RD
GIBSONTON, FL 33534

00029928

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IREITA AR AT

Suite, Apt. ¥, etc.

Suita, Apl. #, etc.

01172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20 - s-aq 575 z Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MUSCA, DANIEL G

1000 SOUTH ASHLEY DRIVE
STE 1900

TAMPA, FL 33602

Name -T’(’M H'efﬂﬂéﬁy

Streat Address {P.0. Box Number is Not Acceplabla)

250 5}( mmtfs po

v Eies o TON

3Y

8. The above named enti
the obligations of reg

SIGNATURE

THoTHY . BN NEsSsY

T,
3.2297]

Signatue, typed

registared agent and title if apphcatie.

{NOTE: Regmtered Agani sig!

requrad when gl DATE

Filing Fee is $50.00
Due by May 1, 2007

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. DpytONs.'CHANGES S
TITLE O pelete TIME PW [0 Change %lliun
NAME NAME ‘M ),g#Nt-;S'Sy AD

STREET ADDRESS STREET ADDAESS 7 " MES e

CITY- ST-2IP onv-s2p |y Sp » ) ?% (Sy

TIMLE 1 detere LE [0 change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CHY-51-2P

TTLE O Delete THLE [ Change  [] Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

Cily-SI-ziF CY-ST-21P

TITLE O oelete TLE [J change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-3T-7P

TITLE O Delete THLE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GIY-§T-20P

TWILE 3 Detete T0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P a l CY-31-7P

SIGNATURE:

SHINATURE AND TYPERIOR PRINTEDY

f filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d 1hgt my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
empowersd 1o exacule this report as required by Chapter 608, Florida Statutes.

3-22-07 $13L775y 7S]

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone #




