FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000054112 03-28-2007 90187 004 ****50.00
1. Ertity Name
HENDERSON ESTATES,LLC
Principal Place of Business Mailing Address vuvuvuvilyg
237 LOOKOUT PLACE 237 LOOKOUT PLACE
SECOND FLOOR SECOND FLOOR
MAITLAND, FL 32751 US MAITLAND, FE 32751 US
PR TS R T T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
L —RS"? 003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?qtﬁf:}imal
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

HENDERSON, PAUL
237 LOOKOQUT PLACE Streel Address (P.0O. Box Number is Not Acceptable)
SECOND FLOOR

MAITLAND, FL 32751

City FL Zip Code

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

SIGNATURE .
Signature, typad of printed name ot registarad agent and tite |l applicabla. (NOTE Regislared Agenl signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR 3 Delele TITLE [Jchange [ Addition
NAME HENDERSON, PAUL NAME
STREET ADDRESS | 237 LOOKOUT PLACE STREET ADDRESS
CITY-S1- 2P MAITLAND, FL 32751 CITy-s1-2IP
ILE O delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI.ZIP CITY-ST- 2P
TILE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-s1-2° CITY-S1-2IP
TILE ] etete TILE (] crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2i9 CITy-S1-21
TIILE ! [ Delete NILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IR CIIY-51-2IP
TILE [ Defete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-Sl. 2P CIIY-ST- 2

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
|ndtcated O thig aa.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

SIGNAT Er @y 74 Cove o1, feihesor )/:»c/’ e -5 39300

PRINTED NAME OF SIGNING MANAGING MEMBER, I;ANAGER. QR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




