2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L00000007698 Feb 05, 2007 8:00 am

1. Enlity Name Secretary Of State

HOLLIS TECHNOLOGIES, LLC
02-05-2007 90203 045 ****50.00

Principal Place of Business Mailing Addrass
500 S FLORIDA AVE 500 5 FLORIDA AVE
SUNTE 400 SUITE 400
LAKELAND, FL 33801 LAKELAND, AL 33801
I Ty

197 2 Styeet SW 757 20) Shreed SW

Suite, Apt. #, etc. Suite, ApTl. e, 01292007 Chg-LLC CR2ECS3 (12/06)

ity & Stale City & Slale 4. FEI Number Applied For
™ WO }\a\)zn,, FL whind® - Nouven ', FL 59-3654961 Not Apphoable
g%)cg% 0 Couniry §D Z%E 0 Country 5. Cerlificate of Siatus Desited [ fasego Additional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agent
- Namers— - —_— )

SILLOH INDUSTRIES INC Dilloh Tndustres L.
500 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

LAKELAND, FL 33801 _ 157 gl’d "D‘k‘r ee 4 5‘(\/
" v Raven FL | 33850

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale ol Plorida. | am lamiliar with, ant accept
ihe obligations ol regjxterec agent.

SIGNATUHE;)( 2 M‘ j&d’\m. \’\0\ \i&, ?T\E widont T CEO +70-09

snﬁuﬁ yped or primted named registered apent and 116 £ appicaiie. (NOTE: Regrstered Agent Signalure requred when ransiating) DATE
&

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGRM T elete TME [ Came [ Addition
NAME SILLOH INDUSTRIES INC NAME
STREET ADDRESS | 500 S FL AVE #400 smeraness | 73 7 37 Streed sW
oS | LAKELAND, FL 33801 s Hia}inkec Haven, FL 33880
TTLE O Detete TE [CIcChame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-IP CIFY-ST-7IP
TILE [ Delete TME O chage [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Detete TIE O Crame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p Cmy-ST-1P
TTLE [ betete TLE [JcChange ] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7P
TILE (1 Detete TE DO chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | heraby cartily that the information supplied with this liling does noi qualily for the exemptions contained in Chapier 119, Forida Statutes. | further cenify thal the information
indicated on this rapoft is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am a managing member or manager of the
limitad liability company or the receaiver or lrwt%«! 1o execuie this report as required by Chapter 608, Florida Standes.

scenmuagmgz& /&é\; 'ffﬁ / __ Jack D Holhs /73005 @T{%é)!ﬂ;%?' 55

OR AUTHORIZED REPRESENTATIVE M-Qa-‘?




