e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #L07000092320

1. Entity Name

HENDRYX BUILDING CONTRACTORS LLC

04-11-2008 90183 001 ***138.75

Principal Place of Business

840 HUNTINGTON PL
ORLANDO, FL 32803

Mailing Address

840 HUNTINGTON PL
ORLANDO, FL 32803

60022236

O AR

HENDRYX, NOELANI R
840 HUNTINGTON PL
ORLANDO, FL 32803

P

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, #, elc.
P P 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State El Number Applied For
§ OL( ‘9 e 5_3 ¥ Not Applicable
Zip Country Zip Country . i 55_00 Additional
_ - ) 5. Certificate of Status Desired D—“Fea'Requira "
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

8, The above named entit submlls this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent.
A

.

SIGNATURE e

Signature®typed or prll‘usd name of reQistered agent and ntle it applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

g

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State* -

ADOFIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O eete TITLE [ Change [ Addition
RAME HENDRYX, NOELANI R NAME

STREET ADDRESS | 840 HUNTINGTON PL STREET ADDAESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P

TITE MGRM O peletle TITLE [ Change [ Addition
NAME HENDRYX, MARK J NAME

STREET ADDRESS | 840 HUNTINGTON PL STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-ZIP

me v i - T O pelete T1LE e e [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-$7-11P

T ~ [ belete TIE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-21P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

HILE O Detete FITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57-2P CITY-53-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true 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
limited liakility company or tha receiver or trustee empawered to exacule this repor as re}quued by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED U OF SIGNING MANAGING MEI‘H‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #

t



