2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # L05000036622

1. Entily Name
HENDERSON PROPERTIES, LLC

Secretary of State

02-05-2007 90202 001 ****50.00

Principal Place of Business

302 S MASSACHUSETTS AVE,, E223
LAKELAND, FL 33801

Mailing Address

P.0. BOX 2955
LAKELAND, FL 33806

DUvavU Y™

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address

0

Suite, Apt. #, alc.

Suite. Apt. #, otc. A4~ 3-3—,7: 02012007  Chg-LLC CR2EDB3 (12/06)
City & State K ) City & State 4. FEI Number 20= 2656493 |__[Applied For
»7 e NOT APPLICABLE Not Applicable
Zp Country o Country 5. Certificate of Status Desited ] ?2& Additonal
6. Namhe and Address of Current Registered Agent 7. Name and Addi of Naw Regl Agent
Name
HENDERSON, DAVID D
302 § MASSACHUSETTS AVE., #223 Street Address {P.O. Box Number is Not Acceptable)
L{\KELAND, FL 33801
City FL l Zip Coda

8. The above narmed entity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sm.ww‘ammdmmnmnmmﬁw,

{NOTE: Aegaierad Agent sipnatire required when reinstating)

DATE

Fiting Foe is $50.00

Mzeke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 3 Delets Ime Mq aager [ Addition
HAME HENDERSON, DAVID D NAME \7
STREET ADDRESS | P.O, BOX 2955 STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33806 CITY-ST-2IP
TILE [ Detete TAE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
s O pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-21P CITY-5T-2IP
LE [ elgte e O Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
TE [ Delste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ vetate TMRE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on

limited liabitity company or t iver of trustee empowerad 1o gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QM 2 .,./ 1/o7 /E'e.gfiiﬂooo

SKINATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEWEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




