2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # L03000055833

1. Entity Name

HENDRY CREEK, LLC

(02-28-2005 90054 001 ***100.00

Mailing Address
1429 COLONIAL BLVD.

SUITE 201
FORT MYERS, FL 33907

Principal Place of Business

1429 COLONIAL BLVD.
SUITE 201

FORT MYERS, FL 33907 US

us

30002187

of Business

2. Priﬁiiﬁa.l F’Iagox 770;_) 7

3. Mailing Addrass p- 0‘ gox 77097-)

AR BIRD ORI

Suite, Apt. #. etc. Suite, Apt. #, atc.

03162005 Chg-LLC CR2E083 {10/03)
City & State Cily, State ’ 4, FEI Number Applied For
ﬁj FL Io FL 2 053 3 I ; ; Not Applicable
Country u g 3‘_” 0 7 Country 5. Certificata of Status Desired O $5.00 adcitional

3‘—”07

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent

HANNAH, DOUGLAS J
1429 COLONIAL BLVD.
SUITE 201

FORT MYERS, FL 33907

“* DovalaS Hannah

Streel Address (P.(JBox Number is Not Acceptable)

6632 Ire.] Blud-

“ pagles, Fr FL | ™340

8. The above na entity, s :h|
the: obllgauonww
SIGNATURE . Mana

Zfﬂem for the purpose ol changing its registered ollice or regiblered agem or both, in the State of Florida. | am familiar with. and accept

[ng mem/JEf

3/ 1i/05’

Signatre. rvf:d o thmd name of vegls.ureﬁ agent and utle ¥ &0‘

J

{NOTE. Regstered Agent sgnature required when reinstatrg)

Toate

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM O Delete 1IMLE [ Changz ] Addition
NAME HANNAH, DOUGLAS J NAME

SIREET ADDRLSS | P.O. BOX 770277 STREET ADDRESS

Ciny-51-2IP NAPLES, FL 34107 CITY-ST1-2P

e MGRM [ pelete TITLE [ Ghange [ Addilion
NAME SFL LAND TRUST NAME

STREET ADDRESS | 7181 COLLEGE PARKWAY #32 STREET ADDRESS

Ciy-51-2P FORT MYERS, FL 33907 CITY-ST- 8P

TILE [ Delete 1IILe [ Change  [F Addition
NaMES T T T T - -7 " NAME T e e -
SIREET ADDIESS STREET AGDRESS

CITY-SI-2IP Ciry-S1-2IP

TIite 3 oelete NILE [ cCrange  [J Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIlY-§T-2P CITY-ST-2IP

[t O pelete T O change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-§i-2P CITY-§i-2P

e 3 Dalete TITLE I change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIlY-§I-2P GIIY-51.2IP

11. | hereby certify that Ihe information supplied wilh this filing does not qualify for Lhe exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have he same tegal effeci as if made under oath; 1hat | am a managing member or manager of tha

fimited liability compaWzWr trustee e
SIGNATURE:

ered o execute this report as required by Chapter 608, Florida Slatutes.

33#597—7%0

. SIGMATURE AND‘TVPEP OR PRﬁI‘IED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2Jishos

Da ume Phane 4




