FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000000943

1. Entity Name

HENDRICKS AVE. PROPERTIES, L.L.C.

Principal Place of Business

4114 HERSCHEL STREET
JACKSONVILLE, FL 32210

Mailing Address

4114 HERSCHEL STREET
IACKSONVILLE, FL 32210

ecretary of State

04-09-2004 90214 048 ****50.00

0RO

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. #, etc 02042004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
©} -0 Y55 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

BEARDSLEY; DALE A : - -

4585 LEXINGTON AVENUE, SUITE 160 Str‘eel-Address (P.b. éox Numbér is Not Acceptable)

JACKSONVILLE, FL 32210-2058

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke & applicable. {NOTE: Registered Agant signanhwe required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State *

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TMLE MGRM [ pelete TIRLE [CIchange  [J Addition
NAME TURNAGE, TOM NAME

STREET ADDRESS | 4114 HERSCHEL STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 CATY-ST-ZIP

THE MGRM O betere ME O Change [ Addition
NAME TURNAGE, LAURA NAME

STREET ADDRESS | 4114 HERSCHEL STREET STREET ADDRESS

Chy-s1-2p JACKSONVILLE, FL 32210 Ciry-s7-2P

TME O betete TME [(dchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-BP. | e e CITY-ST-2IP o
TME [ pefete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-21P CITY-ST-2IP

TITLE [ pelete TME [J Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP
“TITLE [ Delets TMLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the irformation
indicated on this report is true and accurate and that my signature shafl have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

~o 7

SIGNATURET"r——— > - -~

e J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qo¢-3¥7-0170

Daytime Phone #

Yol




