7 FILED
2006 LIMITED LIABILITY COMEANY May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068723 PN N 05-02-2006 90025 048 ****50.00

1. Entity Name
HENRY ST., LLC

Principal Place of Business Mailing Address
P.0. BOX 494272 /0 GARY A, KAHLE
PORT CHARLGTTE, FL 33949 99 NESBIT STREET

PUNTA GORDA, FL 33950

= s v AL A A

Suite, Apt. #, etc. Suite, Apt. #, atc.
P uite. Ap 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number pplied For
Not Applicable
- - " ~
Zip Country Zip Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Cumment Ragistered Agent 7. Name and Address of New Regl Agent
arpe
Ea Pfuib GPne\if A,
Street Addrass {P.0O. Box Numbar i Not Acceptabla)
R [N HrRM
A9  NESBI\T STREET
j Zip Code
PUNTA GoedA FL | "534
8. The above named entity Submits this statement for the pur pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
,SIGNATUREV
4, Ty of Printod narme of reeernd agent and b A apobasio. (NOTE: Agent rexp 0 when ng) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE e [ belete TLE [ Change [ Addition
NAME WEAMER, HoROW ¢ NAME
STREET ADDRESS P'o Box 444_ 2_-, 2 STREET ADDRESS
CiTY-ST-21P PORT CUARLDTTE p £ 33q‘4¢:, CITY-ST-21P
TNLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-21p CITY-5T-7I
TIMLE O pelete HILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TLE O Delete FITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2Ip
THLE 1 petete TITLE [1Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criv-S1-2p
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST- 2P Ity -ST-2IP
11. | hereby certify that the information supplied with 1his filing does not quality lor the exemptions contained in Chapter 119, Forida Statutes. | lurther cextify thal the information
indicated on this report is true and 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
limitea liability company or the receiver or trustee empowered to executs this repon as required by Chapter 608, Porida Statutes.
7@6’10{306 F ( Mana m} 4-IE G ( 1) 245 -2005
SIGNATURE: \{ (/(lﬂ/o/o—l-\ 9 -0 Ty A45 -

S!GNAW D 'IYPED ORF NAME DF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #

20-=740] BVRE =3 VSEAVEE, MANAGRER.



