FILED

2008 LIMITED LIABILITY COMPANY | Secretary of State

DOCUMENT # L06000031652 03-10-2008 90336 044 ***138.75

1. Entity Narne

THE HENDERSON FAMILY INVESTORS, L.L.C.

UvUvavvwa

Mar 10, 2008 8:00 am

Principal Place of Business Mailing Adcress -
6750 EPPING FOREST WAY N. #110 6750 EPPING FOREST WAY W. #110 o LA
JACKSONVILLE, £L 32217 JACKSONVILLE, FL 32217 o '
s P P S IERUCENIEARRHICRIRET
750 Epping Forest Way N
Suite, .iApl. #, etc, # ftii.ta‘ Apl. #, etc. 03042008 Chg-LLC CR2E0B3 (12/06)
City & Slate City&State . 4. FEI Number Applied For
Jacksonville, FL 20-4642944 Not Applicable
Zp Country 3 ;’S‘ 17 Country B. Cenificate of Status Desired 1 Eg'ggq:;?:;ﬁmal
6. Name and Adcires; of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER & SCHNEIDER, P.A. Louise H. Grange
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)

BUILDING 100

JACKSONVILLE, FL 32258 6750 Epping Forest Way N #110

i 2
- Ct)'F.Jacksorwille FL l 5%?7

8. The above narmed entity subenits this statement for the purpose of ch
the ohbligafions of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am farnlliar with, and accept

A, 2-07-0¥

istered Agent signature required when rainsiating) DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
& i -
s, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM - 3 Delete MLE Change [ Addition
NAME RAHN, CAROLYN HENDER NAME :
STREET ADDRESS | 6750 EPPING FOREST WAY, WEST #110 smectaooress | 6750 Epping Forest Way N #110
omv-stzp | JACKSONVILLE, FL 32217 or-st2¢ | Jacksonville, FL 32217
TITLE MGRM CJ Delete TITLE Kl Ghenge  {J Addition
NAME GRANGE; LOUISE HENDERS NAME
STREET ADDRESS | 6750 EPPING FOREST WAY, WEST #110 smeeraooress | 6750 Epping Forest Way N #110
erv-s1-2p | JACKSONVILLE, FL 32217 : CITY-7-2IF Jacksonville, FL 32217
TITLE [ Delete TIE i Change [ Addition
NAME = T - " NAME ) ) o T e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [} petete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY-51- 217 CITY-5T- 2P
TITLE [ detete TME [ Change [ Addition
NAME MAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P o CITY-5T-2IP .
TIME PO ) Delete Time [T change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-Zip

11. | hereby certify that the information supplied with this fiing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

\.
SIGNATURE: _Louise H. Grange

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

904) 737-9426

Dayiima Phone #




