2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009448
E§§ﬁ§i’«“‘i’u HENDRIX, SR. MOBILE HOME SPOTTING,

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90016 048 ****50.00

Pringipal Place of Business Maifing Address “FILEL 3 5 a 6
11056 SE 40TH AVE 11056 SE 40TH AVE «Uyibl
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
10-0¢ 81 513 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired . [ Eg'g&;ﬁfggim’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRIX, JOHNNY M SR
11056 SE 40TH AVE
BELLEVIEW, FL 34420

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and (e if appticable.

{NOTE: Registerett Agent signatura requirad when reinstating) DATE

Filing Fee is $50.00
“Due by May 1, 2005 ~

e, Make check payable fo..
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TTLE MGRM 0 etete TILE Ol change [ Adaition
NAME HENDRIX, JOHNNY M SR NAME

STREET ADDRESS | 11056 SE 40TH AVE " STREET ADDRESS

CITY-5T-2IP BELLEVIEW, FL 34420 CITY-sT-2Ip

TITLE [ pelete TITLE O cChange  [J Addition
NAME RAME

STREEF ADORESS STREET ADDRESS

CITY-§T-2F CIFY-ST-2IP

TILE O pelere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE [ pelete TME [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME [ oelete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP COY-ST1-2IP -

ME - O oeket TITLE . [JChange [ Addition
NAME ) - TNAME

STREET ADORESS ) .- - ' $TREET ADDRESS . —

CITY-ST-2P CITY-S7-2IP ' :

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company,pr the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Wﬁ i/ @/M

Jotumy M. HEWPRIX SR

.
SIGHATURE AND TYPED nn/am-ren Nawe KF T’-‘

OR AUTHORIZED REPRESENTATIVE

/005 sas)atsqen
/e Daytime Phone &




