2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # L99000003881

1. Entity Name

R.P. HENDERSON PROPERTY COMPANY, L.C.

Secretary of State

Principat Placs of Businass Mailing Address
1404 DEAN 3T., STE. 100 1404 DEAN ST., STE. 100
FORT MYERS, FL 33901 FORT MYERS, FL 33901
04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R e AopiedF
: 65-0946704 Not Applicable

x £5.00 Additional

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

e DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obigations of ragistered agent

SIGNATURE

Signature, lyned or printed nama of registerad agent and tills if applicable. (NOTE- Ragisterad Agent signalure recuirsd when reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HENDERSON, RANDALL P JR e

STREET ADDRESS | 1404 DEAN ST., STE. 100 LOGDODE32 756 )
av-sT-2p | FORT MYERS, FL 33901 04/22/08-20077-023 143,75
TILE MGR

NAME HENDERSON, VIRGINIA

STREET ADDAESS | 1404 DEAN ST., STE. 100
CTy-ST-2IP FORT MYERS, FL 33801

TILE
NAME

s orse - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDAESS
CATY-ST-2IF . - . e, - R . e e seme e N

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 tha
limited liability company or the receiver or trustee empowared (o axecula this reporl as raquired by Chapler 808, Florida Statutes.

SIGNATURE: X vl —\ f2/0¥  239-33%-42 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R@AGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




