2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 05, 2008 08:00 A’

DOCUMENT # L06000002404 Secretary of State

1. Entity Name

LAW OFFICES OF HENDREN & BOVE, |.LC

Principal Place of Business Mailing Address
1015-B SO. FLORIDA AVENUE 1015-8 SO. FLORIDA AVENLE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
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HENDREN, JACK D
1015-B SO. FLORIDA AVENUE
ROCKLEDGE, FL 32955

2
i
G4

ey
7 AT A el
U ek

i :
R ' S ;
S e B e et ok

8. The abovs named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registerad agen! and tle f applcable (NOTE: Regislered Agent signature requirad whan reinstanng) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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NAME LAW OFFICES OF JACK D, HENDREN, P.A. i aéiz: ::“ i g ‘
STREET ADDRESS | 1015-B SO. FLORIDA AVENUE 'i’af';é?;gggiw
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NAE LAW OFFICE OF CHRISTOPHER J. BOVE, P.A. : 103//20:08 -0
STREET ADDAESS | 1015-B SO. FLORIDA AVENUE ;

£
CITY-ST- 2P ROCKLEDGE, FL. 32955

TITLE

NAME

STAEET ADDRESS
CITy-81-21P
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11. | hareby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Rﬁ ?/ﬂf 32/-431-7/00

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Date Daytime Fhore #




