2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000028726 T
07JUL27 AH 7: 25

1. Entity Name

HENLEY SPECIAL ACCCUNT, LLC

._‘,\L.,, \; T [ T u&' 3 I—f‘\‘l—[
TALLAMASSEE FLORIDA
Principal Place of Buginess Mailing Address
6300 MIDNIGHT PASS RGAD 6300 MIDNIGHT PASS ROAD
1201 1201
SARASOTA, FL 34242 SARASOTA, FL 34242 US

2. Principal Place of Business - Mo P.0. Box # 3. Malling Agdress e H"Hl” |H "Hl MH "m mH "H‘ “”I H"‘ mH m}l “l‘"”““” ‘"’

(415 R6mps Ene PLI 14TES KROADS EMD

Suite, Apt. #, etc Suite, Apt. #, atc. 07182007 Chg-LLC CR2E083 (12/06)

olied For

ate City & § . FEI Number
é"i(s.l?:"n bUS, O "'{' at-yb-( l(a‘fOL UMBOS oH Q.O"' q 5 2’ (‘3(’ 8 C? : Applicable

f‘?a Z.0 q Countryb S (_}_ ‘i{p 5 263 q Coumry U S ﬁ. 5. Certificate of Status Desired [ Etase-ggqtﬁdre‘:;mnax
6. Nama and Address of Currant Reglsln'red Agent 7. Name and Address of New Registered Agent
Name
HENLEY, NEVA C .
65300 MIDNIGHT PASS ROAD Street Addrass (P.C. Box Number is Not Acceptable)

1201
SARASOTA, FL 34242

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r
SIGNATURE (!M*"L’ M

Signature, typad or panted name of regisierec agent and title it apphcablie (N:?E"Regwsmred Agant signature required when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [J Change [ Acdilion
:AME ::ZEO%LSI{E;P;IJQB’T-EFSPSASS ROAD., #1201 o EI I:l L 1 I:'E;E' Ei 1735 :'
TREET TREET ADDR A7 A M "
EET ADDRESS \ STREET ADDRESS O7A31A07--01045--001  ##S0.00
COY-SI-2IP SARASOTA, FL 34242 CIFY-ST-2IP
TITLE 2 Delete TTLE [ Change 1 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MILE I Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -51-21P
TITLE O oetete TINE [J Change (T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS 7 2 ;
CITY-ST-2IP CITY-ST-21P )4.)“/
TITLE [ Delete e ¥ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-3i-2P CITY-ST-2IP
e ' O Delete TILE [Jchange [ Aodition
NAME _ NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

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 information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowsred 10 execute this report as required by Chapter 608, Florida Statuwtes.

SIGNATURE: X }/"""” (prst

SIGNATURE ND\‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT“OR@EPRESENTATWE Date Daylime Phone »

7




