2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
May 30, 2006 8:00 am

- 4

DOCUMENT # LO5000086461

1. Entity Name
TIMOTHY HENDRIX, LLC

Secretary of State

04-24-2006 90061 048 ****50.00

Principal Place of Business

31738 EASYPATH
MARIANNA FL 32448

Mailing Adcress

3173B EASYPATH
MARIANNA FL 32448

AR AT G

2, Principal Place of Buginess 3. Mailing Address

Suite, Apt. #. eic.

QUINCY FL 3235+

§ ¥

Sdle. Apt. #, etc. 15t MOORE CR2EQB3 (10/05)
Cuy & State City & State 4. F mber Applied For
5}: 2P% f[ 3953 Not Applicatte
Zip Counity o Country 5. Certlicate of Statys Desired. _ [ ,?esa g?w':‘r’:;‘f""
6, Nome and Address of Current Registored Agant 7. Name and Addrass of New Registered Agent
e Nam N
o . (4 1Y
35 pé ESSIESRTREY%?’AAS ENT INC. Stieet Address (P.O. Bo: g1 15 Not Acceplable}

A& Eos W eath

Zip Code
LEC LA

MCLR\ Gnng FL

i tha obligations of registarad- agent
. L
SIGNATUFIE ; w\q\\‘-km QQ_M&AM

B. The above narned antity sm;mlls this slatement for the purpose of changing its regisiered office or registared agent. or both, in the State of Florida. | am tamitiar with, and accept

H4-2 -0l
e - -mun-ﬂkh?trmummmcm :mle mg-mnw > AR -l o} DATE
~ O Y oo o :
T T ey ..o FILE, NOWI!! FEEIS ssooo
. “--;m Vea }‘DuaxBy May 1 mi (‘ ,
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS JCHANGES
e MGRM O peete nns cranger 3 Adation
HAME HENDRIX, TIMOTHY L NAME
STREET ADDRESS |31738 EASYPATH STREFT ADORESS
CTY-S12P  [MARIANNA FL 32446 oary-si- 29
e MGRM O Deiere me [JChange [ Addition
NAME HENDRIX, JARED NAME
_SIREET ADDRESS |3173B EASYPATH - e —— oo — JsTERaonRess — - - [
Crr-s-oP [ MARIANNA FL 32446 CerY-ST- 2P
TLE . . o L F] neims _ me o . [ Cranpe. __ 3 pddition
NAME HAME
STREES ADORESS SYREET ADDRESS
CIrY-ST-Z%- CY-51. 2P
TmE O oeteie TINRE D Cmnge £ Additinn
NAME MAME
SIRECT ABDRESS SIREET ADDRESS
CIre-§1- 2P ary-5i-p
TRE 3 Delere Tine Ochnge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- SI-2tP CHTY-S1- 2P
e O elere TIE Ochage O Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CilY-SI- 2P cIty-sT-21p

SIGNATURE \ Whgf\'\« M-h—-l

11. 1 hereby cerufy that the information supplied with this filing does not quality tor the exemplions contained in Section 119, Florida Statutes. § further certify thal the information
incicated on 1his repori is lrue 2nd accurale and that my signature shalt have the same legal effect as if mage ynaer oatn; inat | am a managing memper or Mmanaget ot the
limited liability campany or the receiver or lrustée empowered Lo execuie his repor as reguired by Chapter 608, Flonda Statutes.

4. 12-00 (50306 394w

SGHATURE AND TYPED OR PRIFTED m@ DF RGNING WEMBIR, &

OR AUTHORIZED REPRESENTATIVE [¥10) Daryvre Pnone ¢

FE—




