FILED
2007 LMITEBLASIEITSOWPANY Ay 23, 2007 8:00 am

DOCUMENT #L06000037170 Secretary of State
1. Entity Name " ¢ 3k e ok
J.R. HENDRICKS CONSTRUCTION COMPANY, LLC 08-23-2007 90075 021 2000
Principal Place of Business Mailing Address
3917 HENDRICKS LN. 3917 HENDRICKS LN.
MOLING, FL 32577 US MOLINO, FL 32577  US _
s e W W ARG S AR
Jame. g5 gbove. Same_0S above.

Suite, Apt. #, e1c. Suite, Apt. #, etc. 07192007 Chg-LLC CRZE083 (12/06)

City & State City & Stale 4. FEINumber 755 % Applied For

Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desired Eeseggq Additiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N le-
HENDRICKS, JOHN R %4
3917 HENDRICKS LN. Street Address {(P.Q. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL | Zip Code

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

SIGNATURE .
. Signature, tyDes or privted nlme of registsrec sgent and tite it applicable (NOTE: Registered Agsmt signature required when seinataiing) DATE
Fillng Fee Is $50.00 Make check payable to
Due by September 44, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O belete MLE []Change [} Addition
NAME HENDRICKS, JOMN R NAME
STREET ADDAESS | 3917 HENDRICKS LN. STAEET ADDRESS
CITY-ST-ZiP MOLINO, FL 32577 CITY-51-2P
FME [ Detete il [Jchange [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P GITY-ST-2IP
JIILE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P
TTLE [ pelete TLE [ Change  [] Addition
NAME MAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CITY-57-29
E [ Delate TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-S1-2:P
TME O Detete buils [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

indicated on this report is true and accurate anghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. ) Hereby certify that the information supplied wiy‘ﬁ filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerify that the information
limited fiability compan eceiver or frusteé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

MEWHERT MANAGER, OR AUTHORIZED REPRESENTATIVE

gl/’;}ﬂ/o?

Daytirmo Phona ¥




