2607 L.IMITED LIABILITY COMPANY I En
REINSTATEMENT L

DOCUMENT # L04000012384 070EC 28 PH {:45
1. Entity Name
HENDRIX PROPERTIES LLC N
SECRL mﬁ {)F STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2457 SEMUR RD. 2451 SEMUR RD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 12262007 REIN-LLC CR2E104 (1/07)
City & State City & Stale . 4. FEl Number Applied For
35-2225642 Not Applicable
Zip Couniry e Country 5. Gertficate of Status Desied ~ [] 99-00 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HENDRIX, JEFF M
2451 SEMUR RD. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Cods

8. The above named antity submits this statement fot the purpese of changing its registered cffice or regisiesd agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent. 4
AL f&/ 29 / o

SIGNATURE

Signature, typed or prnted nama ol ragistersd agent and Il if applicabla [-59'15: *uiiuf-.d Agent vignaturs required when r-IW ofTE
b!
FILE NOW!!t FEE IS $150.00 . Make chack payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TITLE MGR [ Delete TIILE [ Change  [] Addition
NAME HENDRIX, JEFF M NAME =) I__I 112420929
STREET ADURESS | 2451 SEMUR RD. STREET ADDRESS IR EAAT—-01035--005  ##150.00
CITY-ST-2IP PENSACOQLA, FL 32503 CITY-ST1-2I1P
TILE MGR O pelete TTLE [J Change [ Addition
NAME TRAWICK, STEFHEN C NAME
STREET ADORESS | 1100-A AIRPORT BLVD. STREET ADDRESS
CIY-57-2IF PENSACOLA, FL 32504 CITY-$1-21P
TMLE [C] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TIILE [ Detete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N\ A
TITLE O vetete TLE Rﬂ_‘.‘l N . e N crile | (O Aadition
we SIELINS EATEMEBENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ velete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for \he exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limitad liability company or racelver or trustes empowered to exacute raport as required by Chapter 608, Florida Slalutes

SIGNATURE: _ //%/'//‘/\\f /9'/9'7!/0’>

SIGMATURE AND TYPEﬁ OR PRINTED NA“E OF SIGNING MANAGING MEMBER, MAHAGE}R AUTHORIZED REFRESENTATIVE ale Dayhme Phone &

r—
ey

L




