2004 LIMITED LIABiLI'I'Y COMPANY

FILED
Jun 01, 2004 8:00 am

" ANNUAL REPORT (AH)
DOCUMENT # L03000042604 '

1. Entity Name
HOLBDY HOLDINGS L.LC.

A

Secretary of State  ~

04-05-2004 90503 038 ****50.00

Principal Place of Business

29048 SUGAR ISLAND CT.
GIBRALTAR MI 48173

Mailing Address

GIBRALTAR MI 48173

29049 SUGAR ISLAND CT.

2. Principal Place of Business 3. Mailing Address

0 NG

Suite, ApL. #, etc. Suita, Apt. #, etc. MOORE CR2EQB3 (114/03)
City & Stare , City & State 4, FEI Number Appliad For
CH~CHR3LIR Not Applicable
Zip Country Zip Country ] ] - $5.00 Aaditionay
. 5. Certificate of Status Desired O Fee Flequired
6. Name and Addresa of Current Regisiered Agom 1. Name and Addms of Now Roglslernd Agem
A A T e S e S e s e i 2 St NG e e R ———— =
l{'?ozizDSBvYJ E‘!Sl:-ﬁ STREET Street Agdress (P.O. Box Number is Not Acceplabls) — )
CAPE CORAL FL 33914
1
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or ragistared agent. or both, in he State of Florida. 1 am famniliar with. and accept

the obtigations of regs:erad agent.

‘ r

SIGNATURE _. i :

Sigriature. yped of prmMad aame of regraiensd 3gent and tbe A applicadla. {NOTE: Fcegsmna Aaum sn;nan.rz Teuirect when rmsuu-nq) DATE ‘
R , WANAGING MEMBERS (MANAGERS 10. "ADDITIONS | CHANGES
TME - MGRM O petete e [Ichange [ Addition
RAME HOLDBY, RICK F NAME
STREET ADDAESS | 20049 SUGAR ISLAND CT. STAEET ADDRESS
Cry-S1-2P GIBRALTAR M 48173 CITY-57-2P
FILE i L] Detete TINE O chasge  [J Additien
HAME NAVE
STREET ADORESS STREET ADDRESS
CITY-§7-2tP GITY-§T-0P
T ) oL R _ Oopeee TME N . un . [ Change [ Acdition
MAME RAME
STREETADORESS =~ % " : * § STREEY ADDRESS” m - T |
CITY-51. 7P - - R et B 2T e R e —— . .
e O] Detere TME [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P GITY-ST-2P
e 1 Detste TIE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£irv-51-2p R . 2
Tme 2 petete TITLE - O Change ] Addition (
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7p CirY-st-2p

11. | hereby certily that ihe infarmation supplied with this fiing does net quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or managar of the
rad ta execiito this report as required by Chapter B08, Florida Slatutes.

2, 2 -cH

limited liakility company af the receivef o fustee el

SIGNATURE: 10 \

SKANATURE AND TYPED OR PRINTED NAME OF

R, OR ALTHORZED REFPRESENTATIVE

~3U-eM-30852_




