FILED

2005 LIMITED LIABILITY company ~ Jan 21,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000002039 01-21-2005 90094 011 ****50.00

1. Enlity Name
HENRIETTA'S, LLC

Principal Place of Business Mailing Address
157 EAST 8TH STREET 157 EAST 8TH STREET
STE 115 STE 115 20003141
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e T L AR AR
1650 M. Main S+ | |8 U.main St
Suite, Apt. #, etc. Suils, Apt. #, etc, 01152005 Chg-LLC CR2E083 (10/03)
City & State N City & State . 4. FEl Number Applied For
Taclkkeannoi Ve F | Jacksonoille FL- 35-2196900 Not Applicable
%a A0W Cwmwl LS %a—a oW COU"Eué 5. Certificate of Status Desved [ ffeg?q Addionat
) 6. Name and Addraess of Current Registerad Agent 7. Name and Addrass of Now Registered Agent ~ ~

Name

VAN HORN, CRAIG 8 = 5 - o 5
157 EAST 8TH STREET treel Addre .C. Box Number js Not Acceptable

- STE 115 (246 Lf.rﬂanﬂ St

JACKSONVILLE, FL 32208

. v 3Ancksanlie FL | 25500

office or registared agant, or both, in the State of Florida. | am familiar with, and accept

1 -15-05

' 8...The above named enlity submits this statermne
, Fthe obligations of registered agent.

- SIGNATURE
b e - - Sighature, fyped or printed niﬁoﬁr-qiswud agent and tila il applicable. - {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 ) . Make check payable to
Dug by May 1, 2005 Florida Department of State
" o N SRR "
9.t - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES L
TME MGR 1 pelete TME mtmge 3 addition
NAME VAN HORN, CRAIG S HAME .

* STREET ADDRESS | $57 EAST 8TH STREET, SUITE 115 stheer a0DREss [ L3O M. MmN Sreet
cm-5T-2P | JACKSONVILLE, FL 32208 ov-s1-2 1T A Ksonit e FL 33300

_TILE 7 Detete TME [ Change [ Addition

- NAME NAME

| STREET ADDRESS STREET ADDRESS

. CITY-5T-21P CITY-ST-2IP

.;' TILE [ Delete TME [ change  {J Addition

e I NAME

| STREET ADDRESS . STREET ADDRESS

- my=ST-21p; ciry-st-2p

e O Delete Tme Ol ctange [ Additien

NAME NAME

i STREET ADDRESS STREET ADDRESS

I emy-51-2F CITY-ST-2IP

i TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS :

L OTy-§T-ap T CITY-ST-2IP T o T
TIME 1 etete TITLE [ Change [ Addition
NAME i NAME : .

STREET ADDRESS STREET ADDRESS

. CITY-ST-2P. . - CITY-ST-2IP . o

- 11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated & iofh 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on ihis report is 1rue and accurate and that my signature shall have the same legat eff

nd N 2 § il made under oath; that | am a managing member or manager ol the
. h'mne}d hiability company or the recetver or frustee em

y Chapter 608, Florida Statutes.

;PSI-GN_ATURE: 1-19-05 Qo4 -258-3855

i SIGNATURE AND TYPED OR HﬂﬁﬂED NAME OF SIGNING MANAGING MEMﬁHANAGEI, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
E
nl‘ ) B

red 1o execute this report as requir
i




