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- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000077382

1, Entily Name

DANIEL HENDRICKSON, LLC

Jan 09, 2007 08:00 AN
Secretary of State

Principal Place of Business

405 WEST STREEY -
NEW SHYRNA BEACH, FL 32188

Mailing Addrase

405 WEST STREET
NEW SMYRNA BEACH, FL 32188

DO NOT WRITE IN THIS SPACE

R ER A

41052007 No Chg-L1.C CR2EOB3 (11/08)
4. FEl Number Aprtied For
20-1912361 Not Applicable
” . $5.00 scatonal
5, Certificate of Stetus Desired a Fea Required

6. Name and Address of Current Registered Agent

HENDRICKSON, DANIEL
408 WESY STREETY
NEW SMYRNA BEACH, FL 32168

‘DO NOT WRITE
IN THIS SPACE

B, The above named entity subrmits this statemsnt for the purpose of changing #s registered office or registerad agent, or boin, in the Staie of Florlea. | am familiar with, and accapt

he chiigations of registered agenl.

SIGNATURE

Soralose, WREG OF ST neme of regisiscec agent and e eppicable.

(NOTE. Regisionse Apent E0natui ruiac whan rensiaing) : CATE

Filln
Due

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIE MGRM

KAE HENDRICKSON, DANIEL

STREEY ADDRESS | 405 WEST STREET

CiTY-5T-29 NEW SMYRNA BEACH, FL 32168

TaLE

NASE

STREET ADCRESE
CiY.ST-2P

TIRE

NAME

STREET ADDRESS
CRY-ET. 2P

TRE

NAME

SYREET ADDRESS
CIY-§T-2P

WL

RAME

STREET ADDRESS
LY -§T-2iP

TTLE

HAME

STREET ADCAESS
CY.87-2ip

G yooonosT
o1/ IO R,

T

HES
BDES 313 50,00

DO NOT WHRITE
iN THlS SF‘ACE

1. { hereby cently tnat the informeation suppieg with this anzng does not quaidy for the exymptions contained in Chapier 119, F-orm’a Sarges | ludher certify that the vitormaiion
ndicated on this report ks true'and acourate and that my signaiure shall have he same iegat effect as if made under oath, that | am & managing member or manager I the
nenited Hanifty company or the receiver or trustes empowerad to execute this repornt &5 regu! frad by Chapier 608, Florlda Stendes, B

SIGNATUREDS 5\7‘»/%‘/*/

/5/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dapi-# Phone »




