2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 18,2005 8:00 am

r f
DOCUMENT # L04000078964 Secretary of State
1. Entity Name 07-18-2005 90108 033 ****50.00
HENDERSON GRCUP, L.L.C.
Principal Place of Business Mailing Address
0

184 TWELVE QAKS LANE 184 TWELVE OAKS LANE <UUD1904
FREEPQORT, FL 32439 FREEPORT, FL 32439
e Ve IR CAAARAICRRGAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

) - {? l YO[OLO Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?aseggm.‘:seﬂuml
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WARD, LORI E ESQ.
MATTHEWS & HAWKINS, P.A. Street Address {P.O. Box Number is Not Acceplable)
4475 LEGENDARY DRIVE
DESTIN, FL. 32541
City FL Zip Cade

8. The above named entity submits this statement 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
Signatre, typed of printed name of registered agen: ang tite if applicable. {NOTE: Registerad Agent signatire required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TINLE [ change  [J Addition
NAME CW.J HOLDINGS, INC. NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREEF ADDRESS
CIy-S1-27P FREEPORT, FL 32439 CITY-5T-2P
TILE 1 Delete TMLE O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
TILE £ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-$1-zP
THLE O pelete TLE [C] Ghange [ Addition
HNAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIME {J Delete TME [(Ichange [ Acdition
NAME NAME
STREET ADDRESS , . . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe ) [ pelete MLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P , CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and acgurate dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeceiver or trystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y S

SIGNATURE AND TYFED OR PRINTED MAME DfSIGNING INANA , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

j

/




