2004-LIMITED LIABIEITY COMPANY——— FILED T

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

N

DOCUMENT # L03000049256 ecretary of State
1. Entity Name
: . 04-19-2004 90039 034 ****50.00
HENDRICKS CUSTOM HOMES, LLC
Principal Place of Business . Mailing Addrass .
5464 DIXONVILLE RCAD P O BOX 208
JAY FL 32665 JAY FL 32565 .
L AP N RO 2 )
Suite.. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
20 DS5ID 70 O Not Applicable
Zi Count Zi Countr it
® uniry ® Hny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e e e - - e |- Name . - I e e——
HENDRICKS, BRENT H - .
- 5464 DIXONVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
" o City FL | @pCote
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE ‘
o Signature, iyped or printad name of registercd agent and ttie # applicable {NOTE: Fegisterad Ageni signature requued when resnstating} . DATE
9. MANAGING MEMBERS / MANAGERS I_w. ADDITIONS  CHANGES
TIMLE MGR N [ pelete TITLE [] Change [ Addition
NAME HENDRICKS, BRENT H NAME
STHEET ADDRESS [5464 DIXONVILLE ROAD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP
THTLE O Dalete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P 2 2 | e o e I - . i R B CITY-5T-72F— —— e — S o e e e g
TTE O Desate TITLE [J Change [ Addition
NAME e e e e ——— e ENAME . e e e R
STREET ADDRESS I STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2P
TITLE 1 Delete MLE ‘ [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ [ pelete TITLE o - ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-S1-2IP CITY-5T-ZiP
11. | hereby certify that the infarmation 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 oath; that | am a managing mernber or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: dboe H. Hom el 4/14/03  S50.415-4475
SISNATURE AND TYPED OR PRINTED NAKME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




