FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT #L05000105281 Secretary of State
1. Entity Name 03-10-2006 90130 008 ****55.00
HENSLEY HOLDING COMPANY, L.L.C.
Principal Place of Business Mailing Addrass
291 EAST JEFFERSON STREET 291 EAST IEFFERSON STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
R R I

Sutte, Apt. #, etc. Suite, Apt. #, atc. 02142006 Chg-LLC CR2ED83 (11/05)

City & State City & State . 4. FE! Number Applied For

20 - 31 3q ‘-'i GS- Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ‘Z" ?g‘g?qa;ﬂuom’l
6. Namo and Addruss of Current Registered Agent 7. Name and Address of New Registored Agent

Name
HENSLEY, DONALD JD.C.
291 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
BRCOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratune, fyped o priviedt neme of registered agent and tite if applicadie. (NOTE: Registonnd AQant signature requined when renstating) DATE
' Fiting Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. o MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
me v : O petete TME m&e A T H o te ' ‘O crange i Addiion
s s | QONACR. T HERS
CITY- ST 7P CITY-57-7P 241 E. J-EF"E- Reo . %

.51 B [Tl
THLE [ Detete TME [ Change Addition
e wMShlucy Pet-ruccelll Lt
STREET ADORESS STREET ADORESS 'qu E-'SEFFERSDV\J %—{-.
CITY-ST- 2P CITY-ST-2P O
TME : O Dedete E - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TE [ Dedete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TIMLE [ Defete THIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P
TME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hoareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information 7
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
fimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lol

SIGNATU’EAE:. ) 1/\./ 7_\&3\0\; ?,ffﬂfil.ﬁ)

TURE AMD TYPED OR PR *Ewmmmmmmmmnm

0|



