2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 15, 2005 8:00 am

DOCUMENT # L03000036224 Secretary of State
HENDERSON ONE. LLC 03-15-2005 90347 037 ****50.00
Principal Place of Business Maiting Address
1545 NORTHEAST 123RD STREET 1545 NORTHEAST 123RD STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
e v SR AR ER AT Rw
Suite, Apt. #, alc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083-(101‘-03)
City & State City & State 4. FE! Number Applied For
20-0244251 Not Applicable
Zip Country ap ) Couniry 5. Certificate of Status Desired O ?ase.ggq SS:;"O"EI
8. Nome and Address of Current Reg'stered Agent 7 ) __7."Name and Address of New Registerad Agent .
Y | M Sevin- Olepin-——— e e e
“HENDERSON; MARK B ™™ ¢ = 5UAVAw Vi e gk
1545 NORTHEAST 123RD STREET . | Stroat Address (P.O. Box Numiber js Not AGCentanle) ~: s a8~ vz

-NORTH MIAMI-FL-33161———— ==~~~ ~———

\BUs  NE 122 Shveed

“ Notte Miamt FL | %%,

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of remgent‘
SIGNATURE /7N > , & ,OS

Ay -
Signalurg, :ypeuF)?aEMame ol registeffd aghnl ang 4 ¥ appicalia {NDTE: Registerad Agent EQnalu e equired when ranstaling) DATE
) ' .- T Ty . v
Flllng Foo'ls $50.00 < - Make check payable to
Due by May 1, 2005 : Florida Department of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delee TIMLE {J Change ] Addition

NAME HENDERSON, MARK B NAME

STREETADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS

CITY-ST-2P NCRTH MIAMI, FL 33161 . CITY-ST-ZiP

TME [ palete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-7IP

TITLE O oetete TTLE O change [ Addition

NAME . NAME B —
[-STREETADBRESS™| —— 7 - STREET ADDRESS

CITY-S7-21p CIY-§T-7IP

TME 1 Detete TITLE [ change [ Addition

NAME HAME

STREE ADDRESS STAEET ADORESS

CITY-ST-2P CITY-5T1-21P

TITLE O etet= TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2iP

TLE 3 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-S5T-2ZIP

11. I hersby centify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: a/) /7 j/%/[OG (2c5) §95- Ol

IGNATURE :mn/ﬁrpsn oynm-rsn NAWE OF MGNIG MANAGING MEMBEFMANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phona #




