FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084526 05-02-2005 90102 020 ****50.00
1. Entity Name
HENRY PROPERTIES, LLC
Principal Place of Business Mailing Address
3179 NW 715T AVENUE 3179 NW 71ST AVENUE .
MARGATE. FL 33063 MARGATE, FL 33063
Sulte. Apt. 4, elc, Suita, Api. #, eic.
¢ ulie. Apt. # 8ic 04032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~O - 1429 2404 Not Applicable
2 Count Zi Count iti
P . uniry ' ounity 5. Certificate of Staius Desired O $5.00 Additional
i§_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
“",4'”5, ) . Namea
PATIENCE ANN MARIE'JAMES
3179 NW 718T AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33083 ~
-
‘.::
- . City FL | Zip Code
8. Ih'e 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 obligalions of registered agenl.
SIGNATURE 2"~ i
- L Sgnature; iyped o prirted name of regstered ageve and tie f apphcanie. (NOQTE: Regstered Agent signanure requeed when renstating) DATE
<" Filing Fee is $50.00 Make check payable to
", Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oelete TILE O Crange [ Addition
NAME PATIENCE ANN MARIE JAMES NAME
STREET ADORESS | 3179 NW 718T AVENUE SIREET ADORESS
CITY-ST-TP MARGATE, FL 33083 CITY-ST. 2P
TIiLE MGR [ pelete 1LE [ change [ Addition
NAME MENRY, TATHLIN G NAME
STREET ADDRESS | 3179 NW 71ST AVENUE STREET ADORESS
CiTY-ST-2IP MARGATE, FL 33063 CUY-5T-ZP
TILE [ Delete TLE O crange [ Advition
NAME NAME
SIREET ADDRZSS STREET ADDRESS
CITY-ST-2IP Ciry-8T-2P
e 7 pelete TITLE O change [ Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cuy-§7-2P CiTY-ST-2
TiTiE O Delete N\iH [ Ccrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE O Delete TINE O change [ Addition
NAME HAME
SIREET ADDRESS STRZET ADDRESS
Ciry-ST-7iP Ciy-ST-ZiP
11. | hereby cerlify thal the information supplied with this filing dees not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicatéd on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the /8cejver or trustes empowered (o execute this report as required by Chapler €08, Florida Statutes.
N (\ P TOY
SIGNATURE: X & (o hd
SIGNATURE AND TYPED OQ PRINTED NANS [DF SIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayume Phone &




