2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # L04000035274

1. Entity Name
HENDERSON HOLDINGS, LLC

01-27-2005 90079 024 ****50.00

Principal Place of Business Maiiing Address : o e = me———tne mme
582 BEACHLAND BLVD., SUITE 300 582 BEACHLAND BLVD., SUITE 300 200043 ? ?" TooTTTT oo X
VERO BEACH, FL 32963 VERO BEACH, FL 32963 !
T v .
Suite, Apt. #, etc. Suile, Apt. #, eic. 01122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1148823 Not Applicabla
Zp Country Zi? i Country 5. Cemncate of Slatus Deswed O g:;ggﬁ;ﬂ“ona' ]

B. Name and Address of Current Registered Agent

7. Name and Addmss of New Registered Agent

Name

FOWLER, MICHAE D

311 SOUTH SECOND STREET, SUITE 200 Streat Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

505 Beachland Boulevard, Suite 7

Zip Code
R ““Vero Beach FL | *§5%53
8. The above named enti mits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of \agi 'ef¢cdagent,
SIGNATURE Y w/b Michael 0. Fowler Esg 1/24/05
7 Sl or}r‘med namae of registersd agent and title i appheable. {NOTE: Reg:starad Ageni signature requared when renstatiig) TOATE 7
A\ 4

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Manager O Detets MLE Dl Crange [ Addition
NAME Mary Ann Becker HAME
STEETA00RESS [ 141 Anchor Drive STREET ADDRESS
CITY-S1-2iP Vero Beach _ EL 329813 CITY-ST-2IP
TITLE 3 cetete TITLE [ change [ Addition
NAME NAME
SIREEE ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-7P
dome A o—_ . . —==DOpelgs . - Fmme. .. b _. . _ —_— — e m [O.Changa . [} Addition..|. .
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-81.- 20
TITLE [ Delete TINLE 1 change 7] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TIE 3 Delete TITLE [ Change [ Addition
NAME N HAME
STREET ADDAESS STREET ADORESS
CTY-§T-2P CITY-ST-2P
TITLE ] Delete TME [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signalure shall have the same legal affect as it made under gath; that | am a managing membar ar manager of the
rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this repart is true and accurate
limited liability company or the receiver

SIGNATURE?

Mary Ann Becker Aéqgéh 772-492-4050

SIGNATURE ALWPEW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Dzytena Phona #

v



