2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L0O1000004005 Feb 03, 2005 08:00 AM
1 Ently Mame Secretary of State
HENRICKSON INVESTMENT COMPANY, L.L.C.
Principal Place of Business Mailing Adcress ~
P.O, BOX 345 P.O. BOX 345
GRACEVILLE FL 32440 GRACEVILLE FL 32440
ik s 7 TR RAWAVR M
Suite, Apt #, atc. . Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number ; f |A9blﬂifgr
59‘3.{175?42 | [IMotApplicatt
ap Country Zip Counlry 5. Ceriificate of Status Desired 2 ?i‘gg‘ l';?e‘g“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
gEEE&Sg%NEBI%xERETT ¢ Strest Address (P O. Box Number is Not Acceptable)
GRACEVILLE FL 32440 . T
City ' FL | Zip Code 7

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

SIGNATURE

' Sgnatule. hrpad of prnted nama of ragistarsd agan and tle app_lwéa_bre . ] %_ﬁﬂ?ﬂn};amdi;kim::gn{;ll_ua_requred when temnstabng} - o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES I
HiLE MGRM E] Delete HILE LAOOD0213704 [ Change ~ [ Addition
NAKE HENDRICKSON, LINA M HAME e "B‘Q"LéﬂﬁBB-EU’:' . U0
STREC! ADDRESS | DEERWOOD DR STRELT ADDRESS e o b "
CITY-S1- 1P CGRACEVILLE Fl. 32440 CTy-S1-7IF
TILE O pelete TTLE [J change [ Addition
NAME . NAME
SIRELF ADDRESS SIREE T ADDRESS
GCIlY-S1-21P SITY-S1- 1P
TiiLE 2 Delete THCE [ Change [ Addition
HAME NANE
SIREET ADDRESS SIREET ADDRESS
ity §i- 7P CIIY-§T-iF
g O Delete e i [Jchange [ Additicn
NAME HAME
STREFT ADDRLSS STRFETAGORESS
CITY-ST-2IP CIFY-§1-2IP
TIELE . [ Delete TILE ] CGhange  [] Addition
NAME NAME
CYREFT ADDRF S5 STREET ADDRESS
CHY-SE- 2P Y512
niLE [T Delete L ) [ Changs [ Addifion
NANE NAME
SHREET ADDRTSS SIRELT ADDRESS
CIFY. ST 1IP LIV -1 1P

11, I hereby cerbfy that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statﬁ{es. [ further certify that the information
indicated on this report s true and aceurate and that my signature shall have the same legaj effect as if made under oath, that [ am 2 managing member or manager of the
limited fability company or the receiver or rustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QA%Q S aga & () 43 A

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N {Thvirma Phona ¥




