2007 LIMITED LIABILITY COMPANY. - =

ANNUAL REPORT (AR) | ];‘]LED

DOCUMENT # L03000006798 Mar 05, 2007 08:00 AM
1. Enlity Namo
HENDRY COUNTY REALTY INVESTORS, LLC - Secretary of State
Principal Flace of Business Mailing Address
P.O. BOX 490 P.O. BOX 490
90 YEOMANS AVE. 90 YEOMANS AVE. P
DI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo. Apt #. 010 Suile. Apl. #. cle 1st MOORE CR2F083 (10/06)
City & Stato Cily & Staie 4. FEI Number 56-2316660 Applied For
= Not Applicable
Zp Country 2p Country 5. Corfiicate of Status Desirod [ feseﬂog Addiional
8. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent
Name
Eg‘lYlSJ\(M)HONVEE%QRAVE Streel Address (P.O. Box Number is Not Accepilable)
CLEWISTON FL 33440
City FL Zip Coda

8. The above named onlity submils this statement lor the purpose of changing its registerod office o regislered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of ragistered agont

SIGNATURE
Sgnature, typad ar prmad name of rogsiared egent and Lile T applicabla. (NOTE; Regsiared Agent signatute reauied when renstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 S
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM ] Delete nnr O Change [ Addilion
NAML JEK INVESTMENTS OF LABELLE, LLC. NAML
SIRIFTADDRESS | P.O. BOX 490 STREET ADDRESS
CIy-51-21P LABELLE FL 33975 CITY-81-2IP
TITLE MGRM {7 Delete THLE UO00NESR5TT OIchange [ Adduion
NaMI B&K REALTY OF LABELLE, LLC A 031407-80031 021 50,00
SIRIETADBRESS | P.O. BOX 480 SIREET ADDRESS
CITY-SI-ZiP LABELLE FL 33975 CITY-ST-2IP
T 3 pelele TGE [Ichange [ Addtion
NAMI . NAME
SIRHLL ADURESS STREET ADDAESS )
CilY-SI-71P CIY-$1-2P
TILE [ pelate TILE [CJ change [ Addilion
NAM; NAME
SIREFT ADDRI 88 STREC] ADDRESS
CIFY-$1-7IF CHY-$1- 7P
e [ oelete TIE O change [ Addition
NAME NAME
SIRLT ADDRESS STR: £7 ADDE 88
CITY-ST-7IP CITY-81-7P
mi O Delete ILE [ change [ Addition
NAM NAMI:
STREET ADDRESS STRELT ADDRESS
CIrY-SI-2iP CITY-ST-2IP

11. ! hereby cerify that the informalion supplied wilh this fing ¢oes not qualify for the exemptions contained in Section 119, Florida Stalulss. | lurther certify that the information
indicated on this report is iruo and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am a managing member of manager of 1he
limited liability company or the receiver or trusteo empowared 10 executs this report as required by Chapler 608, Florida Statules.

SIGNATURE:

BIGNATUR|

NO, TYPED OR PRINTED NAM G MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE e - Dayiina Fhone &

e




