FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000083272 04-18-2008 90153 044 ***138.75
1. Entity Name
MCHENRY, L.L.C.
Principal Place of Business Mailing Address 5 n 004 507
3175 SUSSEX WAY 3175 SUSSEX WAY ;
VERO BEACH, FL 32966 VERG BEACH, FL 32966
2. Principat Place of Business - No P.O. Box # 3. Malling Address _J ”II‘"’I Il“l”l |lm ||“‘ Ilm ||’|| "m m" .]”I ”I“ ‘Il’l“l"”” ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, aic,
02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5588373 Not Applicable
Zp Cauntry Zp Country 5. Certilicate of Stalus Desired O ssoo Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHENRY, EDWARD R JR.
31 75 SUSSEX WAY Street Address (P.O. Box Numbar is Not Acceptable)
VERO BEACH, FL 32966
City FL Zip Code
8. The above named enlity Submits, this staternent for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. 1 am farmiliar with, and accept
tha obligations of registered agant.
SIGNATURE o
Signature, typad Oor ponded name ol registered agent and title it apphc abie [HOTE: Ragrstered Agent signature required when remslating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State  ~ -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE MGR [ petete THTLE [ Change [ Addition
NAME MCHENRY, JONATHAN R HAME
SIREET ADORESS | 3175 SUSSEX WAY STREET ADDRESS
CITY-SI-2P VERG BEACH, FL 32966 CITY-§7-2IP
TMLE O Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-219
TLE 1 Delete THLE [l Change [ Addition
NAME NAME
STRECT ADDAESS STAEET ADDRESS
CIry-s1-2IP CiTY-ST-21P
HE [ Delete TMLE ) Change [ adgilion
NAME NAME
STREE? ADIDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
mLE [ Detere TiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZIP CIfY-Sr-2Ip
TILE [ Delete ME [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CINY-§T-21P
11. | herabyy certify that the information supplied with this fiting does not qualily for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
kmitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.,
) —
ER , S
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN uﬂu MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #

yf



