FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000064291 05-01-2008 90021 016 ***138.75
1. Entity Name
HENNESSY VENTURES, LLC
Principal Place of Business Mailing Address '
7502 SYMMES RD 7502 SYMMES RD . ' B 003 B 8 1 1 a
GIBSONTON, FL 33534 GIBSONTON, FL 33534 oL e AR
PR TR | e I O AT SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-5095762 Not Applicabla
Zp Country Zp Cauntry 5. Certificate of Status Desired O Eei'ggqﬁf:;ﬁm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
HENNESSY, TOM T TVMOTMY K. HENWESEM
7502 SYMM'ES RD Street Address (P.O. Box Number is Not Acceplable)
GIBSONTON, FL 33534
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registared offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sionature ___TINOTHY K WENpB 557 4(R lox
Signature, lyped or panted name of registensd agent and litle il appicable. [NOTE: Regssterad Agenl signalure required when rensiatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will ba $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Delele TiiLE [ Change [ Addition
NAME HENNESSY, TIM NAME
STREET ADDRESS | 7502 SYMMES RD STREET ADDRESS
CITY-ST-ZIP GIBSONTON, FL 33534 CiTy-SI. 2P
TINLE [ Delete TIMLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITy-S1-2P
TiTLE [ velete TIne D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2I° CITY-57-21P
TLE O Delete TITLE [ Change O Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
City-ST-2IP CIIY-§1-21P
TTLE O Detete e [JcChenge  [3 Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-51-2P CIrY-S1-2IP

11. 1 hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or trusieg empawered (o exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /@ K‘;X( dlealg (810 6T1T1-54T5

SIGNATURE AKD TYPED OR PRINTED m& sﬁ@nmomo MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone 8

N




