FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M02000002668 04-05-2005 90008 033 ****50.00
1. Enitity Name
HENSON CONSTRUCTION, LLC
Principal Place of Business Maikng Address
11507 PLANTSIDE DR. 11501 PLANTSIDE DR. i
SUITE #9 SUITE 9 U
LOUISVILLE, KY 40299 LOUISVILLE, KY 40299 < .
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Apt. 4, etc uie, Apt. #. gl 03252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3873137 Not Applicable
2 Country ap Cauniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
e e - Nameg
C T CORPORATION SYSTEM - - o - = . L -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypeg or printed nama of ragisterad agent and tite if applicable. {NOTE: Ragistered Agent signaturg required when reinstating} DATE
.. :Filing Feais $50.00 . , . | .~ S o T :;Make cl}eck payable to- i
'+ w2 Duel y.May 1, 2005 _ /.. U e TR R e lorida Dapartment of Stal
e ‘_‘, - e . . et e e e S — . NS e s LR e B
9. Lot MANAGING MEMBERS /MANAGERS 10. i ADDITIONS { CHANGES .
T '"MGRM O Delete me | [ Change [ Addition |
 NAME HENSON, VAL A o " NAME i i )
STREET apoRess | 620 LAKE STERLINGRD- -~ - - : STREET ADDRESS - S e :
CITY-51-2P LOUISVILLE, KY 40223 CITY-S5T-2IP
TITLE MGR 1 Delete TITLE B/Changa ] Addition
NAME HARDIQ, MICHAEL NAME HARDIG. . 4)
STREFT ADDRESS | B18 ASHFIELD CT. STREET ADDRESS (misspelle
CiY-ST-2P EDGEWOQQD, KY 41017 . CITY-5T-2IF
TMLE [ Detete e i [ Change (7] Addition
HAME NAME
STAEET ADDRESS . ) STREET ADDRESS
CITY-sT-21P - - - s - o R oestene - —_— - R .
THTLE O oelete TLE [ Ghange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
omy-st-zp | . CITY-ST- 2P
T ) L O Delete | RS ‘ [ Change [ Addition
NAME N . ) NAME i :
- . " % . 3 4 . LY N N
A — T Ce e T e | sTREETADORESS | B B S R ST
comy-srze- | - - - - -t . - R e [-iy o A L s
11. 1 hereby certify that the information supgplied with this filing does pbt qualify for the exemption stated in Section 119, 07(8)(|) Florida Statutes. { further centify that the information
indicaled on this report is true and accurate and that my signatyfe shall have the same legal effect as if made under cath; that | am a managlng rnember or manager of the
limited kabilily company or the receier or trustes empowered 0 execute this report as reguired by Chapter 608, Florida Statutes. R o
\/ ¥-/-65 L8R34y - 2254
SIGNATURE: -
SIGNATUGE ANP TYFED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Caytima Phona #




