. FILED
2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000038939 ecretary of State
1. Entity Nama 04-30-2004 90064 031 ****50.00
T. HENRY DEVELOPMENT CO., L.L.C.
Principal Place of Business Malling Address
12889 EMERALD COAST PARKWAY, SUITE 111-A 12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32550 DESTIN, FL. 32550 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Ti-09531t3, Nol Applicable
Zip Country Zip Country . : $5.00 Adaitional
§. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, GARY K JR.
123 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statemeant 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 registared agent.
SIGNATURE
e, yped or prnted name of registered agent and tile if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O pelete TITLE [1Chenge [ Addition
NAME HENRY, THOMAS B JR. NAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDAESS
Ciy-ST-2F DESTIN, FL 32550 CITY-ST-7IP
TLE £ oelete TME DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CiTY-ST-2P
TimE O pelete Luts [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p
TME [ petete TTLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE O Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME {J Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shail have the same legal effect as if made under oath; thai | am a managing member or manager of the
fimited liability company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR > t’l“ —] /(mmwwmw (S0) (544818
[T TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, nwucrm oa REPRESENTATIVE Daytime Phone #




