FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000115253 03-15-2007 90131 023 ****50.00
1. Entity Name
HENIG & COMPANY, LLC
Principal Place of Businass Maifing Address . B u 02 4 0 2 8
10211 46TH AVE. W 10211 46TH AVE. W
BRADENTON, FL 34210  US BRADENTON, FL 34210 US
T PO [ DR MR A
Suite, Apt. #, ete. Suite, Apt. #, etc, 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - © q7 6 6 L" ’ Not Appticable
Zp Country Zp Countey 5. Certificate of Status Desired 1] geseggq Additonal
6. Name and Address of Current Registered Agem 7. Name and Addresa of New Regiatered Agemnt
Name
HENIG, CHERYL A
10211 46TH AVE. W Streat Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34210
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or prinied name of regisierad agent and title if applicable, (NCQTE: Registared Agent signatura required when reinstating} DATE

Fillng Fee is $50.00 ° Wake check payable to

Due by May 1, 2007 Florida Depariment of State
9. . : MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TITE MGR 3 Delete TITLE [ change [ Addition
NAME HENIG, CHERYL A NAME
STREET ADDRESS | 10211 46TH AVE. W STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34210 CITY-5T-2IP
TIMLE 7 Delete TITLE {1 Change [ Addition
. NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [JChange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE % Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-2P
TITLE O vetete TITLE (3 Change  [J Addition
SAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowergd to exacute this wmmd by Chapter 608, Florida Staiutes.

sianarure: (o b doiin (/ |0 U 374°C 7 941761 765

L

SIGNATURE AND TYPED GR an'rz? NAME OF AANAGTH OR AUTHARIZED REPRESENTATIVE Daytime Phone #

vy



