*

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000009141

1. Entity Name
BILLY RAY HENAGEN, JR, LLC

FILED

May 26, 2005 8:00 am
Secretary of State

05-26-2005 90314 036 ****50.00

Principal Place of Business Mailing Address
4238 BRANNON ROAD 4238 BRANNON ROAD
PANAMA CITY, FL 32405  US PANAMACITY, FL 32405 U5
s e ST CK SRR OTATAR M0 IAACIE
Suite, Apt. 4, el Suite, Apt. #, atc, 05202005 Chg-LLC CR2ECS3 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
a Couniry Zip Country 5. Certificate ol Status Desired ] $5.00 Adaitionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENAGEN, BILLY R JR
4238 BRANNON ROAD
PANAMA CITY, FL 32405

Streetl Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this siztement for the purpose of changing is registerec office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agent and litie if applicable {NCTE: Registered Agant signature réquired when réinsiaing) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM [ delete TILE {7 change [ Addition
NAME HENAGEN, BILLY R JR NAME

STREET ADDRESS | 4238 BRANNON ROAD STREET ADDRESS

CIfy-51-21° PANAMA CITY, FL 32405 OY-ST-21P

TIILE 3 Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-S1-21p

TILE T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-51-21P

ITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P LTy -S1-21P

ILE 1 Delere 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

ciry S1-20 CITy-s1- 2P

TILE [ Delete iLE [ change 7 Agdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, 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 liabitity company or the receiver or irustee empowered to execute this report as r

SIGNATURE: /?A//MW

ired by Chapter 608, Florida Statutes.

S 057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWI 1

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baynme Phone #




