2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 21, 2008 8:00 am
DOCUMENT # L06000111280 = Secretary of State

1. Entity Name i 3Rk
HENN-HOUSE PRINT & GRAPHICS LLC 07-21-2008 90082 042 ***138.75

Principal Plage of Business Mailing Address
1081 SOUTH BAY STREET 1801 SOUTH BAY STREET Hyuuosbuo
EUSTIS, FL 32726 EUSTIS, FL 32726
e S T AR O OV
Y345 p, hishwaY 19-4 4345 N, Highway 19-4
Suite. Apt. #. etc. Suite, Apl. #, etc. 05162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
MousT Dokhk  FL Wount Dokg FL 86-1177148 Not Appicatie
%37 57 (z)l;%t_r; E épg 1 5'7 3_‘32% £ 5. Certificate of Status Desired | Eeseggq :;f:;“n"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, LINDA L
11 MELODY CiRCLE Street Address {P.Q. Bex Number is Not Acceptable)
EUSTIS, FL 32726
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and litle it apolicadle (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2}(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TIILE m&em Dfhange [ Adition
NAME HENN, LINDA L NAME HENN, Lindbag L
STAEET ADOAESS | 101 SOUTH EUSTIS STREET STREET ADDRESS | & 344" Ao H(éﬁk}#f 19-A
crv-st-2p | EUSTIS, FL 32726 avsrae | MOgaN T Dok4 FL 32757
TILE MGRM [ Detete TITLE m &Rl mange [ Addition
NAME HENN, EDWARD J JR NAME HENAJ, EpwARA T TR
STREET ADDRESS | 101 SOUTH EUSTIS STREET sTREET ADDRESS | 4 3447 A}, HIGAWAY 19-4
crv.sT-2p | EUSTIS, FL 32726 ov-stze | YMOUNT Dorf FL 337157
TILE O Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TiTLe O Delete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TITLE O3 Detete TITLE [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬂ KLMM 4» Edwaed T, Hewn IR 7-16-0% 352-357-47%(

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




