2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000015184

1. Entity Name
LAST HOLE LLC

Secretary of State

05-02-2005 90097 008 ****50.00

Maiting Address

£111 RIVER GROVE
SEBASTIAN, FL 32976

Principal Place of Business

2374 OAK STREET
MELBOURNE BEACH, Ft. 32951

2. Principal Place of Business 3. Mailing Address

bb EM@"‘_SDA

DrSe

L

May 02, 2005 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (1 0/&)
City & Slate City & State 4. FE! Number Apphed For
Palva Rom  FI 59-3734687 Not Applicable
ap Country Z‘?; -&q O e‘ Cw‘n/tr\y < ﬁ, 5. Certificate of Status Desired [} gz'ggqﬁfﬂh"a‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

BURY, GEORGE
6111 RIVER GROVE DR
MICCO, FL 32976

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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
- Signense, typed o printed name of registaved agent and tids f applicable.

{NOTE: Regiztered Agent sipnatiara lequird wheh reingtamg) DATE

Filing Fee is $50.00

Male check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T P 7 Delete TILE [ g crange [ Addiion
RAME BURY, GEORGE 8 RAME (=
STREET ADDRESS | 6111 RIVER GROVE DR smerT ks | 19 e S Ewmerson P 3
ov-s-2F | MICCO, FL 32976 CiTY-§T-2P Palm o~y ~t 3290%
T MGR [ Delete TILE magr ) [ crange [ Additon
NAME BURY, TERRIE N B ey, Teve: D~SE
STREET ADDRESS | 6111 RIVER GROVE DR SREETIRESS | [ Gl S Ev~evion KT
om-siZP | MICCO, FL 32076 oTY-57- 2P Pal v Bouj i 332909
TLE O Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-87-AP
TME 1 Delete TME [ Change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CTY-S§T-2p
TMLE O pelete TMLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-2P
THLE 1 betete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-20 BITY-5T-2

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; QS’?@M 3. @WUH

dlaclos 3a1-953-8099

ARD TYPED OR PRINTED NAME OF

TIVE Daie

Oaytme Prone 8




