FILED
Apr 13,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000000943

1. Entily Name

HENDRICKS AVE. PROPERTIES, L.L.C.

ecretary of State

04-13-2005 90216 041 ****50.00

Principal Place of Business

4114 HERSCHEL STREET
IACKSONVILLE, FL 32210

Mailing Address

4714 HERSCHEL STREET
JACKSONVILLE, FL 32210

MUUvLVLVY

0 A

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

P P 03112005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
01-0764556 Not Applicable
Zi Count Zi 1 i
P ouniry ® Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Namg .

BEARDSLEY, DALE A
4595 LEXINGTON AVENUE, SUITE 100
JACKSCNVILLE, FL 32210-2058

lom,

“Vucnsge,

Striitl T?jress sp‘o. Box Nurhbkr is sol Acceptable}
. -‘

cnyﬂ_mdi;-onu‘l 1|

Zip Code
AT I

FL

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

the obligations of registerad ageni.

S J ~

Ne—— .
SIGNATURE ——

Signalyre, typed or pnnled name 2l regislered agent and lille if applicable

{NQTE: Regislerad Agan! signalure required whan rainstaling)

Flling Fee is $50.00
Due by May 1, 2005

- Make check payable o~ « !
‘Florida Department of State

RIS

e o

I I T S SR R
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [CJchange ] Addition
NAME TURNAGE, TOM NAME
STREET ADDRESS | 4114 HERSCHEL STREET STREET ADDAESS
CiTY-ST. 2P, JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME TURNAGE, LAURA NAME
STREET ADDRESS | 4114 HERSCHEL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-5T-29
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-2P ITY-ST-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

4

)

SIGNATURE—"——

-2

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

Date

Daytirne Phana #




