2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PE?ﬁWCNEJmI:AENT # L06000081462 . FILED
GRETCHEN HENSON, LLC ) Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
880 WORTHINGTON CT, 880 WORTHINGTON CT.
OVIEDO, FL 32765 OVIEDO, FL 32765
OGO O R T
07172008 No Chg-LLC CR2EQB3 {12/07)
DO NOT WRITE IN THIS SPACE pa=ropsne Aopied o
NOT APPLICABLE Not Appiicabe
5. Cenificate of Stalus Desired [ Fsese-ggn?::dm"a'

6. Namea and Address of Current Registered Agent

HENSON, JAMES DO NOT WRITE

880 WORTHINGTON CT.

OVIEDO, FL 32765 IN THIS SPACE

8. The abave nared el my fz«( 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 obiligations of re gent.
7/17/%8

SIGNATURE
ll wpoduurmdmdr-gm-d mlmdlmm!awﬁ:nbh {NOTE: Regssiaved Agant signeturs reqursd when ronstatng) | !I'n"l!"n'll"l‘JPAFQLi‘]

o X RaT

I:l"r'a’r_’d,“l_lB- Doi4-001 138,75

FILE I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the imited
Due b ptember 12, 2008 liability company did not receive prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HENSON, GRETCHEN

STREET ADORESS | B8O WORTHINGTON CT,
GITY-ST-7IP OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
.

e | DO NOT WRITE = -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
£I7Y-871-21P

TmE S ) - S
NAME
STRELTADORESS |~ % ° «. . 4"

CTY-ST-2P ** Trew ol l

110" | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company ar the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ Vhua) #MW/ O1-1 7 Q@’ 40731 0-0850

SIGNATURE My] b oR t-mmsn NAME OF IAIABNG MEMBER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #

74




