20G8 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L08000054112 Apr 21, 2008 08:00 Al
Secretary of State

1. Entity Name
HENDERSON ESTATES,LLC

Principal Place of Busingss Mailing Address
237 LOOKOUT PLACE 237 LOOKOUT PLACE
SECOND FLOOR SECOND FLOOR
SIS e A A
03172008 No bhg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE A Aomied o
56-2591003 Not Applicable

O $5.00 Additional

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

57 LOOKOUT PLAGE DO NOT WRITE
MATLAND. L 32751 | IN THIS SPACE

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

SIGNATURE

Signature, lyped or prinlad nama of registered agent and e if applicanle (NOTE: Regislered Aganl signatura requirad when reinstating) i “-' I tatutylu] 1 -',,:‘Ef\ff

NZA0/02-90101-005 128,75

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.78

9. MANAGING MEMBERS/MANAGERS
113 MGMR
NAME HENDERSON, PAUL

SIREET ADDRESS | 237 LOOKOUT PLACE
CITy-5T-2iP MAITLAND, FI. 32751

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TILE
NAME

v DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

Tme

NAME

STREET ADDRESS
Ciry-§1-2IP

11. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report.i d accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited 'iability ompany or the recatver or trustee empowered 10 execige this reporus required by Chapter 78. Florida Statutes.

;wa enddifsa p
SIGNATURE: ™= ' Mend o8 %7’55‘?’/3,”




