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2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT {AR]) Jan 31, 2006 08:00 AM

I ol 4
DOCUMENT # LO1000004005 Secretary of State
1. Entity Name
HENRICKSON INVESTMENT COMPANY, L.L.C.
Principal Place of Business _Maiing Address
P.O. BOX 345 P.O. BOX 345
S S L
2. Ponopal Place of Buswness 3. Maiing AoCress
Sutte, Apt. &, at. Suite, ApL 4, etc. “ 15t MOORE CR2E033 (10/05)
Cify & Stat Ciy & Stan A, FEL Nu Applied Far
| o ~ 15 searises ot Ao
Zip Couniry Zip Cauntry 5. Certificate of Status Desired ] geﬁéggq Lfs\i?edé{mnaj
6. Name and Address af Currént Registered Agent ] 7. Name and Address ¢f New Reglstered Agent
Mane
ggg&{ggg%N‘j%EREn c Suest Addrass (P.QO. Box Number is Nat Acceptable)
GRACEVILLE FL 32440

City FL ! 2ip Coge

8. The above named entily submits this statement for The purpose of changing is registered office ot cegistered agent, or both, in the State of Fionda § am famidiar withy, and auw'
the pholigations of registered apenl. 3

SIGNATURE
Sueelid &ty 0 prooted nane of regisfaapd agent wad e if 2pihcable {NOTE. Pogisieren Ageni sighiatute reqiared wiret tenstatng} DATE
. FILE, NDW!‘I FEE !S 55{5 DG ]
Make Chegk Pay' o Florida, Depar:ment o}‘ State
i y_may 1, 2005
a, MANAGING MEM’BEH&'MANAGEHS , 1Q. B ADDITIONS f CHANGES B B
TRE MGRM 3 Delete TiE [JChange [ as
NASE HENDRICKSON, LINA M NAME UDOGO0412393
STRLET ADDRESS | DEERWCOD DR SIREEY ALDRESS N2/10/06-3004 5003 50,080
oiY-S1-z¢ {GRACEVILLE FL 32440 CITY -i- 2P - ,
e 3 Detete 1S [Ochange s
NAME NAME
SIREET ADDBLSS STRFET ADDRESS
GITY- §T- 20 GITY-§T- g
TLE 2 Gelote TLE Oorerge  TJax
HAM : NAME
STHEET ADDRESS STRLET ALDRESS
LT -51-20 CHY-$5- 1P
— ) ) 1‘ -
TE 17 petele TRE Monange O
NAME NAME
STREET ADDALSS STREET XRDRESS
CITY-$3-71P clY-§1- 1P
me 3 pelete TnE DOchange B aa
RAWE HAME
STREET ADORESS STREET ADDRESS
Y- ST-ZiP Glty-5t-ap
LE 3 petete TILE Tomange L]
D HAME
STREET ACBRESS STREET ADURESS
CITY-5%-21P CITY-S3-4p

11. 1 neteby certily shat the information suppled with this iiling does nol qualify for lhe exemptions contained in Sect(on 119, Florida Stawtes. | further ceriify that the iormag:
ingicated on s report is true and aceurate and that my Signature shall have 1he same (egal effect agf! made under oath; thal 1 am a managing member o manager of i
imited natiilty company or the raceiver o7 lrustes empowered 10 exscule (his peront as required by pier 808, Flonda Stahses.
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