FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M07000004558 02-25-2008 90138 027 ***138.75

1. Entity Name
HENRYK E. ORLIK, L.L.C.

Principal Place of Business Mailing Address .
226 E. LOCKWOOD ST 226 E. LOCYWOO0D ST
COVINGTON, LA 70433 COVINGTON, LA 70433 B 0 0 1 05 48
F T T | £ T
o P.0. B0y 4238
Sute, Apt. #, eic. Sute. Apt #,olc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State L. A 4, FE| Number Applied For
COVINGTON | 20-4330207 Not Appiicabe
" 1 .y
Zp Country q_ OZ’I-? 3 Ll' Country 5‘)2;" 5. Certificate of Status Desired [ ?gggq ::d,;},m'
6. Name and Address of Current Registored Agent " 7. Name and Address of New Rogistered Agent
Narne

KERNION, BRADLEY
94 GEORGE ELLIS PT Street Address (P.0. Box Number is Not Acceptabls)

FREEPORT, FL 3243%

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose 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
Signaiurg, typed or prnted name of regrstersd agent and tide if applicatig. {NOTE: Rogesterad Agent signatume reguined when rortstating) CATE
FILE NOWII! FEE IS $1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ) O pelate TME [IChange {1 Addition
NAME MICROBREW CONSULTANTS, LLC NAME
STREET ADDRESS | 19366 ROBINWOOD LANE SIRFET ADDRESS
Ciry-51-2P COVINGTON, LA 70433 CITY-ST-21P
TMLE L 1 perete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TMe [ oelste TE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TILE [ tetete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-21P
e [ Delete miE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @65/ lfqo;08 485 893 - 2884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




