FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000016447 02-21-2006 90177 021 ****50.00

1. Entity Name

HENDERSON BEACH RESORT CONDO, LLC

Principal Place ol Busingss Maiting Address

3797 NEW GATWELL ROAD 3797 NEW GATWELL ROAD
MEMPHIS, TN 38118 MEMPHES, TN 38118
3797 New Geitwell Road [3797 New Getwell Road -
Suite. Apl. #, elc. Suite, Apt. #, etc.
Hie. AP uie. ap 02062006  Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FE! Number -Applied For
Memphis, TN - Memphis, TN [ [ Not Appiicable
- - "
Zp Country d Couniry 5. Centificate of Status Desired O $5.00 Additionat
38118 38118 , Feo Required
: — &. -Name and Addvess of Current Registered Agent — —- -— - -7.-Hame and Address of New Registered Agent ———o——-  -- |-
Name
WILLIAMS, KIRBY H
34990 EMERALD COAST PARKWAY SUlTE 301 Street Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
Cily FL ‘ Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaiura, \yped or printed nama of ragisteiac agent and litle ii applicable. (NGTE: f Agent st required whan rei DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' O Detete T m G § M. ] Change Addition
NAvE NAME illiam 0. Hagerman .
STREET ADDRESS sieeraoress [ 3797 New Getwell Road
CITY-SI-21P LITY-ST-21P MemDh'iS . TN 38 '] ‘] 8
1LE . [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITy-§1-212
THTLE - ' <« [ Delete- TISLE . - [ Change= (=] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
tity-sT-2IP CITy-51-21P
TITLE {J pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2ip
TITLE [ Delete TIMLE (O Change [} Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TINLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cay.sr-ap
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the’
tirnited liability company or tha receiver or trugipe owered to 3xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: William 0. Hagerman 2//4/05 (901)369—1500
SIGHATUR| IF SJGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone ¢
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