2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048933

1. Entity Name

HENSON REALTY & ADVISORY GROUP, L.L.C.

Principal Place of Business

1448 KENNEDY DRIVE
KEY WEST, FL 33040

Maifing Address

7 COCONUT DRIVE
KEY WEST, FL 33040

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90026 013 ****50.00

00 O A

01272007 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | 55'00 Md“bﬂal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYERS, MARY BETH CPA
3201 FLAGLER AVENUE
SUITE 506

KEY WEST, FL 33040

Name

Street Address {P.O. Box Number is Mot Accepiable)

City

FL t Zip Code

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

the ohligations of registered agsnt.

SIGNATURE
e, lyped or printed nama of ragislered agent and litla if applicable. [NOTE: Registered Agenl signatwe requited whan reinstating) DATE
N £
Fillng Fee Is $50.00 Make ¢heck payable to
Due by May 1, 2007 Florida Department of State
- - |
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME HENSON, TROY NAME
STREET ADDRESS | 7 COCONUT DRIVE STREET ADDRESS
CITY-S1-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST- 2P
TISLE 3 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY. ST 2P CITY-ST-21P
TILE 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cartify that the information suppl

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatéd on this report is true 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
iver or trustee er;npowered 1o pxecute this report as required by Chaptler 608, Florida Statutes.

limited liability company or the r

SIGNATURE: Nt AL

SIGHNATURE AND TYPED OR ﬂl’ED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

>y

Date

Daytimea Phor #

=



