FILED

2007 LIMITED LIABILITY COMPANY Sep 10, 2007 8:00 am
ANNUAL REPORT Sl(:,cretary of State

PngNl;JmeIENT #M05000000131 09-10-2007 90102 045 ***#50.00
HENDRICKS FURNITURE GROUP, LLC
Principal Place of Business Mailing Address
1123 4TH STREET, SW 1123 4TH STREET, SW
CONOVER, NC 28613 CONOVER, NC 28613 B 0 05 57 0 B
e e P S| S T
Suite, Apl. #, ate. Suite, Apt. #, etc. 08052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-0535865 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired [ fi-ggq::drﬂﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR— Name
COOK, LARRY _ Lrmy  pNoBees
14831 PARK LAKE DRIVE PH?2 Street Address (P.0O, Box Number is Not Acceptable)

FORT MYERS, FL 33919

[0S fakeeawp CR
 fogr _Mexs FL [ 9%, =

8. The above named entity 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 obligations of registered agent.

SIGNATURE — PBEIAN  pNoers ?-£-07

nature, Typed o printed name of registered agent and tite # apphcabla. {NOTE: Registared Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 E Make.check payable to -
Due by September 14, 2007 Flonda Dapartment of Stato ;
T g 4 U
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ] Dekte TMLE O Change [ Addition
NAME HENDRICKS, LARRY G NAME
STREET ADDRESS | 1123 4TH STREET, SW STREET ADDAESS
CMY-§7-21P CONOVER, NC 28613 cny-sT-21P
THLE O pelete TITLE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CY-§T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the r er or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: am“ S A L 2rey m{f/o'? s i‘zfgb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




