2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000013484

1. Entity Name

HENDRY COUNTY RENTALS, LLC

Prncipal Place of Busingss

90 YEOMANS AVENUE
LABELLE, FL 33935 US

Mailing Address

P.0. BOX 490
LABELLE, FL 33975 US
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4. FEI Number Applied For
56-2316660 Not Applicabie

O $5.°0 Additional

5. Cerilicate of Status Desired :
Fee Required

6. Name and Address of Currant Reglstarad Agent o 47

BOY, JOHNB JR
90 YEOMANS AVENUE
LABELLE, FL US
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agem or both in the State of Florida. | am familiar wnh and accem

the obligations of registered agent,

SIGNATURE

Signaiure, typed of printed name of Tegisierea agent and Lile i applicable.

(NOTE: Ragisleres Agent signalure roquwed when reinsialing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
JITLE MGRM
NAME HENDRY COUNTY REALTY INVESTORS, LLC

STREET ADDRESS | 80 YEOMANS AVENUE

cITY-$1-2P LABELLE, FLL 33935
TITLE MGR
NAME BOY, JOHN B JR

STREET ADDRESS | 90 YEOMANS AVENUE

CITY-S8T-2IP_ LABELLE, FL 33935
TITLE MGR
NAME KINNEY, KENNETH E /R

STREET ADDRESS | 891 N. RIVER ROAD

CITY-ST-2IP LABELLE, FL 33935
TITLE MGR
NAME KISKER, WILLIAM C JR

STREET ADDRESS | 401 8. W.C. OWEN AVENUE
CRY-§1-2IP CLEWISTON, FL 33440

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or managar of the
limited liability company or tha receiver or trustee ampowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE

PED OR PRINTED NAME O(!IGNI

GING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dals Dayime Phona #
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