-— s

2¢04 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT #L01000011319

1. Entity Name
HENDERSON BROTHERS / BRANDON, LLC

03-24-2004 90301 Q01 ****50.00

Principal Place of Businass

9950 PRINCESS PALM AVE
SUITE 340
TAMPA, FL 33619

Maiting Address

4520 W WOODMERE RD
TAMPA, FL 33809

T

24028250

2. Principal Place of Business 3. Mailing Address mlll WII‘
Suite, Apt. #, atc, Suite, Apt. #, etc.
uite, Apt. #, & it Pl #, eto 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEINumber . ) AppliedFor. ' _ __
P e ettt [ e Co T59-37335237 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narna

HENDERSON, ALLENE
4520 W WOODMERE RD
TAMPA, FL 33609

Streat Address (P.O. Box Number iz Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o¢ printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

Filing Fee is $50.00
IJ_ue by May 1, 2004

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

THLE | MGRM O oelete TILE [ change [ Acdition
NAME HENDERSCN BROTHERS, INC. NAME tom o .
STREET ADDRESS. | 4520 W WOODMERE RD STREET ADDRESS

CITY-51-2IP TAMPA, FL 33609 CITY-51- 2P .

e g1 B e e e =Doeee_ Y me_ | Fresatont L COO__ [ crange — [fhadition. ).
NAME -t T T NAME Chio b Adbviec To. |

STREET ADDRESS STREET ADDRESS qf’p Prinesss” ﬂ',/m.; Swb 390

CITY-ST-2IP CITY -5T- 2P %Mk— Plorida. - 726/

TILE [ Oelete TILE ’ O Change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21F

TILE [ elete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7/P CITY-S1- 2P

TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

1 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thegeceiver or trustee gmpowered o execute this report as required by Chapter 608, Florida Statules.

indicated on this report is true and accurate and d

R A A it~ oo o3~
SIGNATURE; [/ 10F s an ’46!4:)'\/ EA a1 [20/8—8(3-470 =63 -
Y . . OR AUTHORIZED REPRESENTATIVE Date Daytime Pros &

Y



