2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2005 HAR 25 PHI12: 32

DOCUMENT # L89000000404

1. Entity Name
HENDON SALES LC

UUN OF CORPORATIONS
Principal Place of Business Mailing Address v ’ -

1333 N DUVAL ST 1333 N DUVAL ST 'ALLA”ASS[E' FLORIDA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

T v AU O

Nocth Fagy fbinX

i . 3 Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apf atc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
N e | Wake NOT APPLICABLE Not Applicable
" LY " s
4p Country Zip Country 5. Cortificate of Status Dosied [0 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST. Strost Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL I Zip Code

8. The above named entity submits this statament 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title # applicable {NOTE: Registered Agent signatuse required when reinstating) DATE
Filing Fee is $50.00 Mzke check:payabla to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
TILE MGR [ pelete TME [ Crange  [] Addition
NAME LESPERANCE, ANNE NAME
STREET ADDRESS | NORTH EAST POINT STREET ADDRESS Lo LT Do e e [
omv-s-2¢ | MAHE, SEYCHELLES, CITY-5T-2P 0407040 5--002  *&1200.00
TITLE O palete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TMLE O Dekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
| T O Delete TILE [FcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-7P
TALE (3 pelete TITLE [ cCharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-5T-2IF

11. { hareby cortify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recsiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Senek . CaucelD
Avdth . £ 3-23-DX% 309 -4d-5F0

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOH!ZEQHEPFIESENTATNE Date Daytime Prone #

SIGNATI.LEIME:

TURE'AND TYFED OR FRIMI'E'D NAM




