FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000038939 04-28-2006 90010 009 ****50.00
1. Entity Name
T. HENRY DEVELOPMENT CO., L.L.C.
Principal Place of Busingss Mailing Address
12889 EMERALD COAST PARKWAY, SUITE 111-A 12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32550 DESTIN, FL 32550
e s AU AIRO
- 7 -
Suite, Apt, 4, etc. # Suite, Apl. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
71-0953112 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O gasa'ggq lﬁrd:;“"”a'
6. Name and Address of Current Repistared Agent 7. Name and Address of New Raglistared Agent
Name
HUNTER, GARY K JR. W?’ - Tx-.
123 SOUTH CALHOUN STREET treet eSS ox Number is Not Accep:abla)
TALLAHASSEE, FL 323m . 12 89 El'l‘erald Coast P 111- A
1
Dk City Zip Code
: Destin FL | 35255

8. The above named gniity submits this statement far the pyrpose of changing its rfgfsiered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

7/ i8/os

Signalure, typed o7 pinled nama of regrslated agenl and g it applcadle [ 1N7‘r€. Registersd Agenl signalure required when rainslaling)
7
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petete TITLE I cCrenge [ Addition
NAME HENRY, THOMAS B JR, NAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDRESS
CATY-ST-2P DESTIN, FL 32550 CITY-§T- 2P
TiTLe [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST. 7P
TIE O cetete TILE [ Change [ Additian
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Gmy-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-SI- 7P
(3 [ Delete Le [ change  [J Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1- 2P Gy s1.21P
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 7P Criv-§1. 2P

11. | hereby certify that the infarmation supplied with this filing dees not qualify far the exemplions contained in Chapter 119, 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 liability company or gha raceiver or trustee empowered (o execute this rerﬁmed by Chapter 808, Florida Statutes.

O S /o (89)051-43g

TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MW AUTHORIZED REPRESENTATIVE “oad Daytime Phone




