FILED

s g oz commey AQE0% 200850 am

DOCUMENT # LO7000075475 04-03-2008 90070 024 ***138.75
1. Entity Name
HENDRIX STREET PROPERTIES LLC
Principal Place of Business Mailing Address . B “ “ lgzbb
35 ATLANTIC DRIVE P.0. BOX 1509 o
KEY LARGO, FL 33037 KEY LARGO, FL 33037
2. Principal Place of Business - No PO Box# 3. Mai“ng Address ’ ‘ll“l“ |H ||m ]ll” ||‘|| |||“ |Im ||m \lll‘ “m I’l“ “l” Nl“ l” ‘Il’
i L #, . Suite, Apt. #, atc.
Suite, Apt. #. etc uie. Apt. . aie 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
T ¥ [Net Applicanie
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required —— + o -
- §.”Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Name
GRAY, THOMAS C
35 ATLANTIC DRIVE Streal Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE
. Signature, typed or prnted name of regi agent and nde 4 i {NOTE: Registared Agent signatura required when reinstating} DATE .
~ - . SR
1o FILE NOW!!! FEE IS $138.75 Make check payable to |
" “After May 1, 2008 Fee will be $538.75 "-Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
]mé MGR 1 Delete MLE [ change [ Addition
NAME GRAY, THOMAS NAME
SIREET ADDRESS | P.O. BOX 1509 STREET ADDRESS
CITY-87-21P KEY LARGO, FL 33037 CITY-5T-2IP
THTLE e 3 Delete TILE [J Change [ Addition
NAVE f NAME
STREET ADDRESS . _',- STREET ADDRESS
CiTy-ST-2IF CITY-S8T-2IP R _
me o | - . [ Detete™ - ~ e - - — 7 [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ik
CITY-ST-2IP CiTy-ST-2IP T
TITLE [ Delete TALE : [ change  [J Addition
J name NAME
“,imiiﬂ ADORESS STREET ADDRESS
' ‘EITY-S'F-ZIP CITY - 5T-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicatad on 1his report is trug 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 liability company or tha receW&i empowered to execute this report as required by Chapter 608, Florida Statutes.
-
-
sioNaTURE: L e~ Z/—r “[homas, Qﬂiﬁf 7 2hhe (305)¢535737
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ 7 Dute — A Daytime Phone &




