FILED
2008 LIMITED LIABILITY COMPANY Jun 27, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000123185 o3 Secretary of State
1. Entity Name ]».. . l 05-13-2008 90065 011 ***138.75
LHENCO, LLC. !
a1 1
Principal Piace of Businass Mailing Address
3265 GREENBRIAR CT 3265 GREENBRIAR CT
'LFE'USWLLE FL 32786 lTJIéI'US\:'ILLE FL 32796
VO G0 O
2. Principa Place of Business - Mo £.0. Box # 3. Mailing Address
Suite, AgL. ¥ elc. Suite, Apt. ¥, elc. 131 MOORE CHZ/EOSS {10/07)
£
City & Stive - City & State 4, K?WF 69 /ZZ/ i
2O ol Y208
o - Gountey Zip Couniry §. Certificate of Siatus Desired a gg'ggq‘:
6. Namp and Address of Current Registored Agent 7. Name and Address of New Registered Agent
_ Name . R _ -
EEG%S(I;EEN%AR&%YC‘# o ) 7 Street Address (P.O. Box Number is N_OI .Accsp:ab!e).
TITUSVILLE FL 32796
City FL | ZipCe

4. The above namad entity submits Inis stalement for 1ke purpase of changing its registered oliice of registered agent. or bath, in the State of Flonida. | am familiar wit
iha gbligations of registerad agent.

SIGMATURE
Lig oo, vpod v LATed nATe of frFserau hgRel uul i T Rogacaoks INOTE. A4 ittt &0t 347300 F FOCTAre st wheh ronamiingt DATE
Pt g A R
. T
Make Cliec
o I Ll
9. MANAGING MEMBERS/MANAGERS ADDITIONS ; CHANGES
E MGRM O neter Wik [ Chang.
WAE HENSLEY, NANCY NALE
STAETADORESS | 3265 GREENBRIAR CT STREET ADDAESS
CITy-S1-2P TITUSVILLE FL 32796 CTy-$i-1P
rmE MGRM O peee UiiE I Chanp
HANE HENSLEY, LARRY HAAE
STRET A00RESS | 3265 GREENBRIAR GT STREET ADDRESS
civ-st-2r |TITUSVILLE FL 32796 CImY-5i - 2P
T [ oziete 1miE ‘ O Chang
NAME HAME '
LT T — _ _ _ | SIFLELARORESY |
QY- 51-21P City.5i-2p
e ) peiee TTE [ Crang
HAME RAME
STREET ADDRESS SIPEET ADDRESS
QY- ST-ZP CIY-3i-29
TiRE « [ peime LE {7 Change
HAME RAME
SIREET ADIWESS SIREET ALDRESS
CIY-St-2P CITY-51.29
TiNE O ostse TE 3 Cranyx
NAME NAME
STREET ADORESS - STREET &LORESS
tmy-st-2p CTy-31-2P

11. 1 heraby cority that the information supplied with this filing doas not qualily lor the exemiptians contained in Section 119, Florida Staiutes. | lurthar certify that the
ingicated on this repart is true ang accurate and that my signatwe shall heve the same lagal eftect as if made under oath: that | am a managing member ar me

lirnited liability cimepany,or Ihe receiver Of Yusles empowared 10 axacyte this rapon as requirgd by Chapter 608, Florida Sialutes. . Z ;
ALANLA NAY Y WG (EY B/ PIOR 32-65
SIGNATURE: \ .
BIGNATURE AND TYPED OR PRINTE \inui OF SIGNING MANAGIRG ltﬁun. L ER, OR FO REPRESEN' Date Couylir Porxrg «
1 LY
X




