2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000036622

1. Entity Name
HENDERSON PROPERTIES, LLC

Principal Place of Business

302 S MASSACHUSETTS AVE., £223
LAKELAND, FL 33801

Mailing Address

P.0. BOX 2955
LAKELAND, FL 33806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2006 8:00 am
Secretary of State

01-13-2006 90036 035 ****50.00

60001354

A

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
v|Not Applicable
Zi Count Zi Count; it
P ountry ® auntry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, DAVID D
302 S MASSACHUSETTS AVE., #223
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reqgistered agent.

SIGNATURE 5

ignature. typed of printed name ¢f reggterad agem and title f applicaiie

Filing Fee Is $50.00
* Due by May 1, 2006

{NOTE: Registored Agant signature required whon reinstatng) N DATE . ,

[ '. . . : . . T y
‘ Méke check pégaiale- to
Florida Department of State

H

' . .
9, i i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM 2. 7 Detete e O Change [ Additioa
NAME HENDER§0_N. DAVID D NAME
STREET ADDRESS | P.0. BOX 2955 STREET ADDRESS
CIrY-S1-21P LAKELAND, FL 33808 CITY-SI-2P
LE (1 Delete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
03 1 pelete TITLE [ Ghange [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21p
TITLE O Dpelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE ¥ Detete THLE O Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiP ory-s1-2IF
me | , : + [ pesete TALE [ Change [ Addition
STREET ADDRESS Jree « % 2237t 3 50 4 STREET ADDRESS i - ;
cry-sT-zp BT LTS e (L QIrY-sI1-7iP S B

11. | hereby cerlily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red t0 exgeute this report as required by Chapter 608, Rorida Statutes.

(i [oe

indicated on this reporl is tr
limited liabifity company or

aceiver or7@ am)|
[4

SIGNATURE:

[663) 686-233L

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

Date 4 Daytirne Phione #




