2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am

DOCUMENT # L05000018855

1. Entity Name
THE HENRY COMPANY, L.L.C.

Secretary of State

08-14-2006 90123 048 ****50.00

Mailing Address

27112 SEABREEZE WAY
WESLEY CHAPEL, FL 33543

Principal Ptace of Business

27112 SEABREEZE WAY
WESLEY CHAPEL, FL 33543

A TS

2. Principal Place of Business 3. Mailing Address
i ) ite, Apt. #, A
Suite, Apt, #, elc Suite, Apt. #, elc 07092006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
31570035
" N Nl I L) .
Zip Country Zp Country 5. Cenificate of Status Desired | 5500 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Namao and Add of Now Regi Agent
Name

HENRY, WILMA J

27112 SEABREEZE WAY

Street Address {P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

B

City

FL ’ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name ot registered agent and titla it appicable.

(NDTE: Regstored Agent signeture required when rainstating)

DATE

Filing Foo Is $50.00 . Make check payable to

Due by"r%eptembor 6, 2008 Florida Department of State

-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mie MGR . O pelete THLE [ Change [ Addition
NAKE HENRY, WILMA J NAME
STREET ADDRESS | 27112 SEABREEZE WAY SIREET ADDRESS
CITy-S1-7I7 WESLEY CHAPEL, FI. 33543 CITY-ST-Ip
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-DP CITY-S7-2P
TOLE O pelete THLE O cChange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LIPY-S1-2P CITY-5T-2P
TITLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-T-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE 7 pelete TITLE [ crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Giability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S|GNATU;§...ETJE s -




