2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000089998

4. Entity Name

HENDRY INDUSTRIES, LLC

Principat Place of Business

2400 FIRST STREET, SUITE 210
FORT MYERS, FL 33901

Mailing Address

2400 FIRST STREET, SUITE 210
FORT MYERS, FL 33901

2, Principas Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90077 047 ****50.00

LT

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
38"372656A Not Applicable
Zip Country Zip Couriry " ! $5.00 Additional
5. Certiicate of Status Desired (] Fee Roquired
6. Namg and Address of Currant Reglstared Agent .7. Name and Addrass of New Reglstered Agent
Name

GRACE, A. DOUGLAS JR
2400 FIRST STREET, SUITE 210
FORT MYERS, FL 33801

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. F am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE 5

gnarure, Typed o printad name of registerad agent and title if appicabie.

(NOTE: Registered Agent $ignature raguingd whien reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] pelete TILE [ Change [ Addilion
NAME GRACE, A. DOUGLAS JR NAME

STREET ADORESS | 2400 FIRST STREET, SUITE 210 STREET ADDRESS

CITY-ST-2IP FORT MYERS. FL, 33901 £IY-ST-TP

SITLE O Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ZP CiTY-ST-7IP

WL 3 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O3 Dekere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-21P CITY-ST-2P

TrE O Delete e DO change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-st-zp CITY-ST-2IP

TME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S7-2IP

11. | heraby certify that the information supplied with this liling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered Lo execule this report as requirad by Chapter 608, Florida Statutes.

A9-334-08 1

.
IGMATURE AND TYPED mRINTED NAME OF SIGNINGMHEHBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

L/é:r)ou

Daylume Phone #

-



