2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)_

DOCUMENT # L05000107367

1. Entity Name

3731 HENDRICKS AVENUE, LLC

Principal Place of Business Mailing Address
3731 HENDRICKS AVENUE 3731 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suile, Agl. K. eic.

FILED
Jun 08, 2006 8:00 am
Secretary of State

05-02-2006 90024 021 ****50.00

IKEEAEDADROE LA o

1st MOORE CR2E083 (10/05)

Cily & State City & Stale 4%; Ndffer Qq/ 6 aa 5 Applied For
- Nor Applicable

Zp Country Zie Country 5. Cenficate of Staws Desied  [J 2050 ggq Adciional
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Regi od Agent
o5 Narme
'?;1SH’£ND%|2CAIES‘.NAEVENUE Street Address (PO, Box Nurnber 1s Nol Acceptanie)
JACKSONVILLE FL 32207
City

FL l Zip Codte

B." The above named entity submits this staternent 1or he purpese of changing its regisiered office or ragistared agent, or both, in the State of Flonda. 1 am tamiliar with, and accept

he abligations of regisiered agent.

SIGNATURE :

Somwiue, iomd O rrafed Nane OF reg e £3 Hwnd and Sie 1 appkCably, (hOTE Ruysnno AQIil LELA0 | S Ired Wi SeaTILaeT)) DATE

st FILE NOWIN FEE IS $50:00 .

. I ,,_' o DueByMay1 2006

- T R : Make Checl: Payabfe to. Florlda Depanrnem ol' State

9." - o MANAGING MEMBERSIMANAGERS 10.

ADDITIONS | CHANGES

me ... M % mm‘h ) Delete e Olchanee [ Adddion
BAME NAME
STREFT ADORESS &:) 3 HCM&N{,&( STREL) ADDRESS
CIY.SE. 20 \) qd(,m TA ue‘,LF(_‘ %Z 207 CTY-ST. 2P
e ~ O pelet MLE a 3 Addition
e Fredier i W arke m Crane
* STREET ADORESS % v CW \p‘s IQO-( STRELT ADDRESS
LY. 5520 3 (-(9910 ‘lp - 322,9 7 cy-si-29 .
ane R [ . o — .Dlness Wy A _ o . DOcrenge [ Aadition
AL - NAE
SIREET ADORESS STREET ADDAESS
ClTr-_SI-gl.P___ . _ R R _ B cmy.st-mp__ — _
HnEe O Detete HILE [3chenge [ Addilion
3 NAME
STREET ADDRESS : STREET ADORESS
Gy sTP CTY-§7-2P
ME [J Detete e O Chage [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
vy S1. 21 CiY-st-2p
TiLE [ Detete Tme (I charge €1 Acuition
HAME NAME
SIREET ADORESS - STREET ADORESS
greseze - | — - - - - Lo arv-st-ap -] - - .. -

11,71 hereby certify that he intormation supplied with this filing | does not quati'y for the exemotians contained in Section ¢ 19, Florida Statules. | run':er cerlify that the inlormation
Qalure shall have.the same legal effect as it made under oath: that | am a managing member o« manager of the
No execule 1his report as reguired by Chapter. 608. Flonda Slatutas.

indicated on this report is Iru@ and accurate and that my
limiled liabilty campany or 1he receivar or trustee empo!

SIGNATURE: g\MOAJMM, { o

4/ 06 " {904) 396-2277

GNATURE AND OR PRI NAHE OF BIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE

Cotere P 8

(0/0/0(0 '



