2007 LIMITED LIABILITY COMPANY
ANNUAL- REPORT ({AR)

DOCUMENT # L06000021285

1. Entity Name

HENDRIX SALES COMPANY, LLC

Principal Place of Busness

258 SHORT AVENUE
LONGWOOD FL 32780

Mailing Addess

258 SHORT AVENUE
LONGWOQD FL 32750

2. Poncpal Place of Bﬁsiﬁess - No _P_.O‘ Box #

258 ShonT Ave, bopgwed AL,

3 WAatng Address

258 Shon‘i‘ Bue, .

FILED ,
Sep 07,2007 08:00 AN
Secretary of State

T

Suite, Apt #, ste. Sute, Apt # elo 21l MOORE CR2EDB3 {4/07}
Ciy & State N Ciy & State o — 4, FE! Mumoer Appi;e;a:{}r =
r .t

o wood , Flonidn Lorgpwoos ,Floni'ds Not Applicabie

Zio N Country 0N Couniry . . $5.00 adational
3 277 56 . 1y 5 9 N 3 2 75 o @ S o 5. Certificate of Stalus Desired [} Fee Requred
6. Name and Address of Cuiren! Registered Agent 7. Name and Address of New Registered Agent —
Name .

HALIM & PRATT, LIC
207 EAST HILLCREST STREET
CRLANDO FL 32801

Street Address [P.C. Box Number & Not Acceptabie}

City

FL

Zip Cod;

8. The above named eniiy submits this stefement for the purpase of changing ils regisiered office or registerad agent, or both, m the Siate of Florida. | am lamiliar with, and accept

he pldigabons of regisiered agent.

SIGNATURE R - . . . IS

Uegragttare, Typed o menedd farve ol cegrstersd agent and tie ol apptiuabin (HDTE Fegustersd Agert ngnalure rague ad wheh rensialing} DATE _

- - FILE NOWUI FEE IS $50.00
Make Check Payabie to Florida Department of Slate
" Due By September 5, 2007 ,
= o R T LS T RS U ST € i U e _
3. . MANAGING MEMBERS/MANAGERS N B } ADDITIONS / CHANGES . )
e BAGR [ petete JIHE Tlcnange [ Addiien
HAHIE HENDRIX, HUGH C HAME e - -
\ e

STREET ADBRESS [258 SHORT AVENUE STREEL ADIDRESS 3 %Qggj%q égg;:‘% £ 003 50,00
oStz LONGWOOD FL 32750 I AU J-Uds o000
TiE MGR [ Detete e Conange [ Addition
HAME HEMDRIX, JUDY A HAME
SIRGITADDRESS [258 SHORT AVENUE SIRCET ARORESS
CITY-51- 0P LONGWCQD FL 32?'5_0 . | Ciry-5T- 7P ! L -
e L __Coues . e o s = L fhange LO.pd00an L
NAME ' NAME
STREET ADORESS SIBECT ABDRESS
LTy -ST- 79 B - § oo ) .
LY 1 Dolete I O chénge £ Addnen
RANE NamE
STREF ADORESS STREEY ABORESS
oiFy. ST 2P _ oY -51- 20 o
THILE T Detete e [ Crange T3 Acdition
NAME NAME
STREET ADDRIGS STREET ADDRESS
oy - S1-21p _§ stz B )
TILE £ Daiele ol O Crenge T Addtion
HAME HAME
SYRFET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy - ST- 2P s J—

11, { heteby certily that the information supphied with thus filing does net oualify for the sxemplions contained in Chapler 118, Plonda Slatutes. | further certify that the intormation
indicaied on thig report is true 8nd gocurate and that my signature shall have the same Jogal effect as if made under oath, that | em a managing member of manager of the

wmitad Babity company or the receiver or Inslae empowered 1o execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE:

SIGHATURE

MAMNAGING MEMDER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Cate

D 2-07 “u7-930-8988

Daytirna Phone #




