FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000065255

1. Entity Name
HERSK, LLC

Secretary of State

01-11-2007 90132 020 ****50.00

Principal Place of Busingss

16450 MADDELENA PLACE
DELRAY BEACH, FL 33446

Mailing Address

16460 MADDELENA PLACE
DELRAY BEACH, FL 33446

AL AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O — 5’ 3 9‘ 3 /A Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
~————6.”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

M & WAGENTS, INC.

2101 CORPORATE BLVD., SUITE 107

Strest Address (P.O, Box Number is Not Acceptable)

BOCA RATON, FL 33431

e

City

FL I Zip Coda

8. The above rrarfmd entity submits this statement for the purpose of changing its registerec affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors oil ragistered agent.
K

SIGNATURE
Signature, typed o printsd e o [Bgisied agent and e i appicatse, (NOTE: Regiztarad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR -~~~ . 7 Delete TMLE {3 change [ Addition
NAME HERSKOWITZ, BERNARD NAME
STAEET ADDRESS | 16460 MADDELENA PLACE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33446 CITY-ST-IIP
TITLE [ Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS - - - - - = - R
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 3 oelete Tme [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY -51-1P
TLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaTY-$1-218 CITY-57-21P

11. | hereby certify that the information supplied with this filing does ot qualify fqr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signagurp shall havd the same legal gffact as if made under oath; that | am a managing member or manager of the
limited liability company © receiver or trustee empfiweradfto pxeculs thid report as requ by Chapter 608, Florida Statutes.

//2/0’7 '(520) Y99 7743

Dats

SIGNATURE:

SIGNATURE AND RYPED OR

NAME OF MA Daytime Phone #

MANAGER, OR Amnona‘ﬂeaeuurm

BeRrvan Bewskouwit™e, Men \_J




