2667 LMITED LIABILITY colviPANY FILED
ANNUAL REPORT (AR) . Mar 21, 2007 8:00 am

DOCUMENT # L06000016257. . . Secretary of State
1. Eniity Name
03-07-2007 90216 026 ****50.00
HENDOL INVESTMENTS LLC
Principal Place of Busingss Mailing Adclress
13646 PEBBLE DRIVE 13646 PEBBLE DRIVE
LARGO FL 33774 LARGO FL 33774
~ N A 0 EER 00T 0 0 o 2
2. Principal Place of Business - No PO Box » 3. Malling Adc:ess
Suita, Apt. #, cic. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slala 4, FEI Number Applied For
Nol Appticablo
Zp Country Zp Counizy 5. Carlilicale of Stalus Desired (] $5. Additional
Fee Requited
8. Name and Addresk of Currant Ragistered Agent . . 7. Name and Address o! New Regqistered Agem
Mame
BERDAT, HENRY % ~ -
Siroel Addiess (P.O Box Number is Nol Acceplable’
13646 PEBBLE DRIVE piable)
LARGO FL 33774
City FL | Zip Code
8. The above named onlity submils this statemment for the purpose of changing its rogistered office or rogisiorad agont, of both, in the Slalo of Flonda. | am familiar with, and accept
lhe otligations of rogistered agenl.
SIGNATURE
Sandure, ypod 2 presen imeg ol ggriiereg agei ree: e ¢ s cat:, INGIL R oo Agi:l RQualine renarey wintn i) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
m MGRM T oetele i ) change (] Addilion
NAML BERDAT, HENRY § i
SIFHIADDMSS | 13646 PEBBLE DRIVE SIREL | ADIVESS
[H S i LARGO FL 33774 CATY S0 7P
L] MGRM ] pelre i O change T Additin
A BEADAT, DBEORES Dol ol s NAMI
SITHFTADDRESS § 13648 PEBBLE DRIVE SINT1{ADDN 5
Eiry s1-2ip LARGO FIL 33774 Ly 179
i O Detete i [ Change [ Ackdilion
NAME HAM
STRUTT ADINLSS SHUETADDH %
AT B Ef S : e i F— e e s ot b ———— i &
mm 0 Delcle (1318 [} Change (] Addition
HAME NAMI
SINET ADDRESS _SITIADDIISS
CilY ST 2P Ciy s1 ap
mer 7 petie B O Ciange [ Adaation
NAM NAME
SIUE| ADDRESS S1it ADDRE 5%
GBIy st Ap ohy s3 7
ine O velese i [ Change [ Acdition
NAWE RAML
S| ADORFSS STHELF ADDHESS
CIFY-81-217 cHy s1 0P
11. | horeby certify that he inlormalion supplied with this filing doos nol quahty lor the exemptions contained in Scction 119, Florida Statules. | lurthor cerbty that the intermation
indicatad on this report is true and accurate and thal my signalure shall have the same lagal offoct as If mado under cath; thal | am a managing mamber or manages of inc
limited liability company of the receiver or rustee ampowcred (0 execule this report as roquired by Chapier 608, Flonda Slalutes.
SIGNATU . 7 o0 LS 2-2%-07 _222594-1221
5) DrTORE AND TYPEQ QA PRINTED NAME OF EIGMNG MAMAOING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ore Cimlee: Ptan #

Aearby F BEEFT



