2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # LG1000004005 Jan 29,2004 08:00 AM
1. Entity Name Secretal‘y Of State
HENRICKSON INVESTMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
£.0. BOX 345 N 2.0, BOX 345
GRACEVILLE FL 32440 GRACEVILLE FL 32440
i T L
Suwwle, Apt, #, etc, Suite, Apt #, elo. ) MOORE CR2E083 (11/03)
City & State ’ City & Stats T 4. FEI Number ] Applied For
59-3715242 | {Not Applcable
e Countey Zo Counlry 8. Cerficate of Status Desired 3 gg'ggqmm”ag
€. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name

g%g&%gg%“&i%\éERETT c Swreet Address (P.O. Box Nurnber is Not Acceptatie) -

GRACEVILLE FL 32440 — — —

City o FL l Zip Sade .

8. The above named ently submiIs this slatement fot the Dulptte of changing s registered cibce or regisiered agen, of both, in the Sialgof Flonda. | am fasmiiar with, and accepl
the obligations of registered agem, ) -

SIGNATURE S _ e -

Signakurg, wpad of pranted name of rogistargd agerd and e d apphearle INOTE Regisiercs Agent sigraiue secued when renstating) _ DATE -

FILE NOW!1!t FEE IS $50.00 o
Make Check Payable to Florida Department of Stale
Duse By May 1, 2004 '

% MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 paee ‘l e CiChange [ Addition
RAME HENDRICKSON, LINA M NAME N . _
STREET ADDRESS | DEERWOOD DR STAEET DDRESS LT EEE RN e
oTY-51-7 | GRACEVILLE FL 32440 EITY-5T-21F A2 -B0034 018 50, {0 N
TIE 0 oelete THLE O charge ) Addition
NAME, HAME
SUREET A00AESS STRIET ADDRESS
ore. S8 2 CAY-S1-79
e Clodee e e E
NALAE NAKE
STRET ADDRESS STREET ADDRESS
CHY-5T-2p § omestae
THLE ] petete e £ Change {3 Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CY-5T-2p
ME 3 nslele TILE ] Chenge [ Addition
NAME A3
STREET ADDRESS STRECT ADDRESS . B
IFr-53- 2 § Cife - 8T 2Ip
THLE {J Dalete wiLE T [iGhange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDBRESS
GiIFY-51.27 iT-ST-2P

1. | hereby certify that the informarion supplied with this #ling does not qualify tor the exemption stated in Section 19.5?1(3}5}. ‘Frorica é:a;g:esff further certify that the irdgrmation
incicated on this report is tryg, and accurale and thas my signature shafi have the same legat effect as if made under oath, that | am a managing member or manager of the
timitod Hability company apthd recesver or trust mpcwered io execuis this repen as reguired by Chapter 608, Florida Slatutes.

SIGNATURE: ["RA-0 ¥ s pEer P43 Ay

TURE AW TYPED N1 PRINTED NAGE M SIrihr MANARING MEMAED LaNARED OH A1 THARTED QEDEETEtIT & Tare - s B

A




