2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT

DOCUMENT # LO3000006798

1. Entty Name

HENDRY COUNTY REALTY INVESTORS, LLC

FILED
Jan 09, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 490 P.0. BOX 490
90 YEOMANS AVE. 90 YEOMANS AVE.

LABELLE, FL 33975 LABELLE, FL 33975
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8. Tha above named entity submits this statement for 1he purpose of changing its reglstered offica or regls!ered agent, or bolh in lhe Staie of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, yped o+ printed nama of registared agent and s it applicable.

(NOTE" Ragistared Agent signalurs requirac when rainslating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, FIorlda S!alutes, | further certify that the information
indicated on this report is 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
limited liability company or the receiver or trusiee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.
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