FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # L06000036585
1. Entity Name 01-26-2007 90078 034 **+*50.00
HENDRY CAPITAL, LLC
Principal Place of Business Mailing Address
£/0 6300 SO. MILITARY TRAIL P.0. BOX 1212
LAKE WORTH, FL 33463 US LOXAHATCHEE, FL 33470 US
B 0 A O
Sulte, Apt. #, stc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Nurmnber Applied For
2 Q- HC\L\C\ OOL\ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg'ggqgg‘m'
8. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agont
Narme
CLIFFORD |. HERTZ, P.A.
ONE NO. CLEMATIS STREET Street Address (P.C. Box Number is Mot Acceptable)
SUITE 500
WEST P/:\LM BEACH, FL 33401
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
0, typed or prnded name of regstered agent and tdia d eppecabio. (NQTE: Regsierad Agerd signatre required when rénstating) DAYE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM 3 pelate TIMLE 3 change [ Addition
NAME LEGUM, E. WAYNE NAME
STREET AQDRESS | C/O 6900 SO. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2P
TIILE 1 Delets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-P CITY-57-2P
TIMLE O Delets TIEE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Dlote TILE I change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE [ Delese TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-S7-2P
TITLE 3 Deleta TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receivepdr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. //{;{% 2 (%1)ee2-322/

NAME OF BIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayime Phana #

SIGNATURE:

BIGNATURE

& =




