2005 LIMITED LIABILITY COMPANY FILED
ANNUALREPORT(AR) = Apr01,20058:00 am __

- —
DOCUMENT # L03000006798 ” ecretary of State
1. Entty Name 04-01-2005 90157 047 ****50.00
HENDRY COUNTY REALTY INVESTORS, LLC '
Principal Place of Business Mailing Address
P.C. BOX 490 P.C. BOX 490
90 YEOMANS AVE. 20 YEOMANS AVE.
LABELLE FL 33975 LABELLE FL 33875
Suite, Apt. #, etc. Suite, Apl. #, etc. - 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
56-2316660 Not Applicable
zp Country ap Country 5. Cernlificate of Status Desired i $5'00 ﬁfdditlonal
Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. .- - e . Name . S -
ES)‘Y'SJvcaHg\A?EﬁAVE . Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 . .°
. City FL | Zip Code
8. The above niamed entity submits this stater]'ient for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -,
SIGNATURE _° = "= . 3t
Signatura, typed or pristed name of reg_isla'leg agan and tilke £ applicable. (NGTE' Regislared Agant signature required when rainstating) DATE
: At
r : .|
9. . -7 MANAGING MEME';EF?S;'MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM : AL [ Delete TITLE Change [} Addition
KAME JAK INVESTMENT OF LABELLE, LLC. NAME TR TeuesTeaads of Lal Ve LA
STREET ADDRESS |P.O. BOX 490 i . STREET ADDRESS )
CITY-§T-2IP LABELLE FL 33975 CIFY-ST-ZIP
THLE MGRM 7 Delete TITLE {7 Change [ Addition
NAME B&K REALTY OF LABELLE, LLC HAME
STREET ADDRESS |P.O. BOX 480 STREET ADDRESS
CITY- ST-2IP LABELLE FL 33975 CITY-ST-2P
TILE 7 Delete e [T change [ Addition
MARE NAME
STREET ADDRESS™ - - = STHEET ADURESS - fomme—mm = 2 e — T e iy e LR R
CITY-5T-2IF CITY-ST-212
THiLE [ Delets TITLE {J Change [} Addition
HAME NAME
STREET ADCRESS | + m—— - -~—--R STREET ADDRESS - - ) ) - e
CIiY-ST-21P CITY-ST-2IP
TILE : O Delete l TILE [1change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2ip CITY-S1-2IP
THLE [ oelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. %(&__ _
100 R Rat Je Ales M
SIGNATURE: ~ e ot . N
SIGNATURE {AND TYPED OR PRINTED Nnﬁﬁ\sﬂ;xnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytirne Phona #




