SR . FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name L01 000008858 04-28-2003 90104 016 ****50.00
HOLMES CONSTRUCTION, L.L.C.
Pringipal Place of Business Mailing Address
2087 CORTEZ P.D. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32250
s WA CRATEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3722636 Applied For
Not Applicable
o~ —{— oAttt | - Zip = Country === 5. Centificate of Status Desired ] |} ?i:geuqlﬁ?:éﬁo"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32258
City F'Ll Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agem signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

R MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGRM O3 Delete TME 7] change [ Addition

NAME HOLMES, RACHEL NAME

STHEET ADDRESS | 2087 CORTEZ ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32246 CITY-ST-2IP

TILE (7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . e e u o || STREETADDRESS | oo™ = —r mm o = e TSt d T
© CmY-ST-2F e TTT o T ) CiTY-5T- 2P

TITLE O Delete TIFLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME ‘

STREET ADDAESS STREET ADCRESS

CITY-ST-ZiP CITY-§3-2IP

TITLE ," 1 petete TILE [ change 7 Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information syapmied with
indicated on this report is true apad-accurate ana
limited liability company ar thefeceiver oLtrtEtegBmpowered to exegul

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

this regfrt as required by Chapter 608, Florida Statuteg.

D TYPED OR PRIM‘I‘ED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da 8 Daytime Phona #

SIGNATURE:

SIGNATURE

0047100 )

| CR2E083 (10/02)



