FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000038939 ecretary of State
1. Entity Name 04-30-2007 90070 029 ****50.00
T. HENRY DEVELOPMENT CO., L.L.C.
Principal Place of Business Mailing Address
12889 EMERALD COAST PARKWAY, SUITE 111-A 12889 EMERALD COAST PARKWAY, SUITE 111-
DESTIN, FL 32550 DESTIN, FL 32550
e L e MO R AP OR
lecio £ (R 30A LAUOE Cre 30t
Suite, Apt. #, etc. Suite, Apt, #, atc, 01102007 Chg-LLC CR2E083 (12/06)
City & State & Siate . 4, FE! Number Apped For
Peomunener FL ﬁ A B e 71-0953112 Not Applicabie
Zip Country Counir - , $5.00 Additiona
2- l re) L(blq' \Biq ' 3 L/Lji 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
N
HENRY, THOMAS B JR Ferad Thomas B JC
12889 EMERALD COAST PiGWVY Sjreat Address {P.O. Box Number js Not Acceptable)
SUITE 111-A HEE 0Bk
DESTIN, FL 32550
} Zip Co
Bromuence FL | %552
8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regﬁ:gi:gf; ! t
S|GNATUH
, typad or printed nams of registerad agent and title if appllcahlo / (NOTE: Registerad Agent signature 1equired when reinsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 1 Delete TILE [JChange 7] Addition
MME T TPHENRY, THOMAS B IR MAME T(/. O ma sBEJrr— - - "
STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADORESS Uf‘f l OE R-' A0A
CTV-3T-Z¢ | DESTIN, FL 32550 on-st2e | Peoyn e FU 32UHD
TME T Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2P CITY-ST-2P
e [ Delate TILE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Dalste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- S1-2P CIFY-ST-2P
TILE [ Delete THLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-20
TALE [ pelete e [ Change  [7] Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 tiability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 3/ Bsh -2 1942

TUKE"AND TYPED R PRINTED NAME OF SIGMING MAMNAGING MEMBER, MG;{ AUTHORIZED REPRESENTATIVE Date Caytme Phone #




