2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 31, 2008 08:00 A
DOCUMENT # L05000095592 Py Secretary of State

1. Entity Name

HENDRICKS ISLE, PROPERTIES, LLC

Principal Place of Business Mailing Address

4861 N DIXIE HWY 4867 N DIXIE HWY

STES SIES

OAKLAND PARK, FL 33334 IS OAKLAND PARK, FL 33301  US

G

03272008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
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Fea Required

6. Name and Address of Current Registered Agent
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KO, OON TEONG
200 FIESTA WAY

FT. LAUDERDALE, FL 33301 ] BNING
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famyliar with, and accept
the abligations of registered agent.

SIGNATURE

Wgnaluie, lyped o prinled name ol regrstored agent ang it if applicable, (NOTE: Regislevad Agent signauxe required when reinsiating) DATE

FILE NOWII! FEE IS $438.76 - : ' C O UDOOn0ETSS

|
After May 1, 2008 Feo will be $538.75 -
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022 138,75
8 MANAGING MEMBERS/MANAGERS TR

TILE MGRM

NAME KO, OON TEONG

SIREET ADDRESS | 200 FIESTA WAY

CITY-ST-2P FT. LAUDERDALE, FL 33301

1IE

NAME

STREET ADDRESS
CITY-87-2Ip

TITLE

NAME

STREET ADDALSS
Ciry-87-aF

nie

NAME

STREET ADDRESS
Ciry-§1-2p

10LE
NAME

STREET ADDRESS
CIY-57. 0P

L

NAME

STREET AUDRESS
CUy-St-7p

7% 1N X

11. | harehy certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member o manager of the
lirited liability company or the receiver or frustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME O%NGMNG MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prana #




