2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .

FILED
Feb 04, 2004 8:00 am

DOCUMENT. # M02000002668

1. Entity Name

HENSON CONSTRUCTION, LLC

Secretary of State

02-04-2004 90230 020 ****50.00

. Principal Place of Business

620 LAKE STERLING RD.
LOUISVILLE KY 40223

Mailing Address

620 LAKE STERLING RD.
LOUISVILLE KY 40223

Il

IO RN R
{[Sof Plantside Dr. 5ol Plantside pe, _
Suite, Ap!. #, elC, Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
Soite, # 4 Surte 9
City & St;'re ) City & Stale 4. FEI Number Applied For )
Loussuclle Ky Lousullle, Ky 22-3873137 Not Applicabio
Zip 401 q ﬂl COE;‘:{A Z4p401-q 9 Coumri)s H_ 5. Certificate of Status Desired O gei'ggq‘ﬁ?g’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L loDiimmiTT o mwemememem e MName- R . NI R 5
1C2.BOCSORLP,$E$T;\?EN‘SSL\S\SJ§%OAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent ana Litte f applicable, (NOTE: Registerad Agent signalure required when reinstahng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete e [J Chenge [ Addition
NAME HENSON, VAL A NAME
STREET ADDRESS | 620 LAKE STERLING RD STREET ADDRESS
CITY~ST-2IP LOUISVILLE KY 40223 CITY-S57-ZIF
THILE MGRM O Delete TIME mMmMeR 'KChange [J Addition
NAME HARDIZ, MICHAEL NAME i,-l-ai,rda’c‘,, Michael
STREET ADORESS | 818 ASHFIELD CT. STREET ADGRESS 21D pchgyreld Th
CITY-$1-7P EDGEWOOD KY CITY-ST-2IP Efdﬁ e toacch LWy 41017
T ' e [ Bifete - e = FHILE e e e . O hange — [ Addition | .
NAME R [, - oA —— R MAME s e | e e e o e —=lnT E. '
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-Z1P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete T (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-21P CHY-ST1-2IP
me [7] Delete TILE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2F

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or truptee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i( o

(VQ, A Hewson )

1-21-64  [~502- 266- 3296

SIGNATURE Ar{ﬂ@: cf\ PmN'rEf \fue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone & .




