2008 LIMITED LIABILITY COMPANY
- _ANNUAL REPORT

DOCUMENT # L05000036622

1. Entity Name ..
HENDERSON PROPERTIES LLC
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4. FEI Number Applied For
20-2656493 Not Applicable
ifi g 55.00 Additional
8. Certificate of Status Desired ] Feo Required

. Name and Address of Current Registered Agent

HENDERSON, DAVID D
302 S MASSACHUSETTS AVE., #223
LAKELAND, FL 33801
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8, The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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{NOTE: Fegistensd Agent EignsiLr requeisd when reitatng}
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After May 1, 2008 Foe will ba $538.75 S S

9. MANAGING MEMBERS/MANAGERS
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NAME HENDERSON, DAVID D -
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thm lhB mformauon supplled with this fisng does rot gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
g and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managlng member or manager of ihe
rad to pxecute this report as required by Chapter 608, Florida Statutes. .
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SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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