2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 01, 2008 8:00 am
DOCUMENT # L05000078986 ke Secretary of State

1. Entity Name
HENLEE, LLC 05-01-2008 90022 006 ***138.75

Principal Place of Business Mailing Address
7420 SW 49 CT 7420 SW 49 CT
MIAMI, FL 33143 MIAMI, FL 33143
g, | XD A A
M&_&(’)ﬁlm& br. | 2¢¢S So. Ad,]/sﬁgpe ADr. _
Suite, Apt. #, elc. Suite, Apl. #, etc.
04292008 Chg-L 2E083 (12/06

M- 109 AL fo2 g-LLC CR2E083 (12/06)

City & State . ' City & S:aIP; . 4. FE) Number Applied For
[rlarrii  Flonda |\ Mam) Fonda 20-3284840 Not Appicabic
‘32% /:35 Country 3)5/ a3 Country 5. Certificate of Status Desired (] ?i'gg S'rf;“""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMOND, VIVIAN Z

7420 SWA4S CT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

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

SIGNATURE

Signature, typaa & pjmlednama o rogisiered agent and biie  applcabla. (NOTE: Registersd Agent signatve required when renstaling) DATE
"FILE NOW!!L. FEE IS $138.75 Make check payable to
After May 1, 2008 Fee willi be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTE MGRM ) Delete THLE M&er [Bcnange O Adiion
NAME DIMOND, VIVIAN Z RAME Dimond, Vivian 2
STREET ADDRESS | 7420 SW 49 CT STREET ADDRESS | Rlpte S B0 Prayshore D M-102
or-sT-ZP | MIAMI, FL 33143 O-ST-2P | Miarmi, AL 3B13%
TILE [J Defete TTLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-$1-2IP
TITLE (7 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P N
HITLE o a 7 Desere me O chenge [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
ME 1 Detere 1mLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company odthis receiver or trustee emapwered 10 executd this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: }\M

¥

SIGNATURE AND TYPED OR PRINTED NAME OF StOING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #




