2008 LIMITED LIABILITY COMFPANY FILED

ANNUAL REPORT

DOCUMENT #1.05000112846

1. Entity Name

HENDRICKS STATESBORO, LLC

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

C/0 ROBERT H. HENDRICKS /0 ROBERT H, HENDRICKS

2207 SAWGRASS VILLAGE DRIVE 2207 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FI. 32082

AW

R

01032008 No Chg-LLC CRZEO83 (12/07)
DO NOT WRITE IN THIS SPACE AT AT
20-3834525 Not Applicable
8. Certificate of Status Desired ] $5.00 Adcitionai

Fesa Raquired

. Name and Address of Curront Rogistered Agent

AKEL, EDWARD C
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor Ihe purpose of changing ils registerad office or registered agent, or both. in the State of Floriga. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of pivted narme of registered agent and 1k i appiicabile. {HOTE Reghtercd Agert mor vecuaned ') DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

04 24N -A0058-029 123,75

-9, MANAGING MEMBERS/MANAGERS I

TILE MGR

NAME HENDRICKS, ROBERT H
STREETADDRESS | 2207 SAWGRASS VILLAGE DRIVE
CiTY-ST-29 PONTE VEDRA BEACH, FL 32082

TE

NAME

STREET ADDRESS
CITY-8t-2p

TILE

NAME

STREET ADDHESS
CiTy-st-2p

DO NOT WRITE

TRE

NAME

STRLET ADDAE S5
GTY-51-2P

IN THIS SPACE

THE

NAME

STREET ADDAESS
GITY-S1-71P

e

RAME

STREET ADDRESS
- Cmy-ST-ap

a1, 1 hereby certify that the inf ion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
ingicated on this report isfrue dnd acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

‘2! limited hability company $r lhe rpcoiv] or rusigo empo

"SIGNATURE:

red Lo gxecule thig report as reguired by Chapter 608, Florida Stalutes.

| /-208

SIGNATURE AND TYPED OR HAME OF

GING MEMDER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




