2004 LIMITED IABILITY COMPANY FILED

_AMNUAL REPORT Jun 04, 2004 8:00 am
DOCUMENT # L03000036224 TR Secretary of State

1. Entity Name |
HENDERSON ONE, LLC 06-04-2004 90271 042 ****50.00
1

- —— - e - - hx e e

Principal Place of Business Mailing Address
1545 NORTHEAST 123RD- STREET - 1545 NORTHEAST 123RD STREET 14URUNUN
NORTH MIAM!, FL 33161 NORTH MIAML, FL 33161
2. Principal Place of Busingss ' 3. Malling Address yol Hll“l” I""I“ “N ||m“"| ||m II||| m]l ||]|| ”l’l “l“ mm m ‘ll(
- el
154s NE 1227st | ls4s NG 1237 St
Suite, Apt. #, etc. Suite, Apt. #, etc.
HiS ARL#. € uite. Ap 01072004  Chg-LLG CR2E083 (10/03)
ity W L City & State ' 4. FEI Number Applied For
r . I - "
9 Mlaml . L ot Mtam ! )‘FL A0-024425 | Not Applicable
Zip Country Zip” Country " . $5.00 aaditional
%3‘ (Oi q A 55[ ‘Oi % 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
i Name
HENDERSCN, MARK B
1545 NORTHEAST 123RD STREET Street Address (P.O. Box Number is Mot Acceptabls)
NORTH MIAMI, FL 33161
‘ City FL Zip Code
" 8. The above hamed entify SUDMIts this statément for the purpose of changing its registered office or reégistered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signature. typed of orinted nama of registered agent and tite if appficable. (NOTE: Ragistered Agant signature reguirad when reinstating) DATE
Filing Fee Is $50.00 ot i Make check payableto . - -
Due by May 1, 2004 ... ., Florida Department of State:
[ " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O pelete TME O Change ] Addition
NAME HENDERS‘QN, MARK B NAME
STREET ADORESS | 1545 NORTHEAST 123RD STREET STREET ACDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-ZP L .
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CirY-ST-2P !
TIME L O pelets TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P : _ CITY-ST-ZP & e
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE 7 Delete TLE O cChange [ Addition
NAME . NAME _
STREET ADDRESS ) STREET ADDRESS
CRyY-ST-21P R CITY-5T-ZIP
TE : O telete TLE Clchange [ Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: )-)'/Df-/ 205 -SYS VU
SIGNATURE AND TYI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate [ Daytime Phone #




