N

2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L05000083288 ecretary of State
1. Entity N
rilly fame 04-04-2006 90009 012 ****50,00
HENDRY COUNTY LAND, LLC
Principal Place of Business Mailing Address
5659 STRAND COURT, SUITE 101 5658 STRAND COURT, SUITE 101
T e ”“Hl” |H ||m |H" II“] ||H’||W Ilm m“ mll ulll ‘lm m“l “l Im
2. Pnncipal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FELNumber Agpplied For
j 12 -3 qs— F 5/\5— 7 Not Applicable
Zip County e Couniry 5. Certificate of Status Desired O i;ese'ggqlfiggéﬁmal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
LARSON, JACKIE - -
5659 STRAND COURT, SU‘TE 101- Street Addrass (P.O. Box Number 15 Not Acceplable}
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE
Sagnenire, yoed o eeied ouTe: Ol registmed agent a0 it appiabis (NOTE Bochaleizg Agent semnhoe iequied wher tenshiug) NATE
" FILE NOW!!! FEE IS $50.00 ~
- - - - t-Make Check Payable to Florida Department ot State
o Due By May 1,2006 -~ .-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE P [ Delete TILE R ] Change ‘Z' Addition
NAME HAME )?05667_/0/4“4 /V"?‘eoyer # 10/
STACET ADDRISS STREET ADDRESS |~ &= ¢, §7F STRANE Cod
CITY-51-7IP CifY-S1-2IP AR PL 5“{/ A 34 Lro
T O oelete e [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-8T-21P
Tme O petste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-217 CiTY-ST-7IP
TILE O elete TITLE . [ Change  [[] Adcition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 3 oelere TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE 7 pelete TLE [ Change  [1 Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$1-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver Qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lbofoy 239 <93 3753

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liste Duylime Phone ¥

SIGNATURE:

SIGNATURE AND TYP




