2005 LIMITED. LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # 01000018246
hénl;t%'rgmeHOLDlNGS, LLC

Secretary of State

Maﬁing Address
6020 ADAMO DRIVE
TAMPA, FL 33619

Ptincipal Plase of Buslness‘% —

6020 ADAMO DRIVE
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE T ForieaFa

== [N

03252005N0 Chg-LLGC CR2E083 (10/03)

59-3760723 N Not Applicable
5. Certificate of Status Desired $5.00 Addional
Fee Required

6. Nama and Address of Current Ragistered Agent

HORTON, OSCAR J
6020 ADAMO DRIVE
TAMPA, FL 33819

— %

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, ypud or priniad nams o regitiersd agant and tile ¥ appicabls.

Filin% Fee is $50.00
Due by May 1, 2005

{NOTE: Reglstered Agent signature required when relstating) ~ ) . DATE

LOOO002393049
4 441 e

£aed vy il a7 53

9. MANAGING MEMEERS/MANAGERS ~~
TILE 8T - o T S
NAME HOCKEMEYER, KATHY
STREET ADDRESS | 6020 ADAMO DRIVE
LIY-§T-2IP TAMPA, FL 33618

TTLE P

NAME HORTON, OSCAR
STREET ADDRESS | 6020 ADAMG DRIVE
CITY-§T-21P TAMPA, FL 33619

] (mlplai
LN NN b s L8 3 P g 030 T S P IV -

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Cry.sv-ZIp

TMLE

NAME

STREET ADDRESS
Smy-$1-21F

11. | hereby cortify that the Information supplied with this filing does not qualify for the exemption statad 'in_Section'ﬁQ.DT(s%ﬁ)_ Florida Statutes. | further certify that the information
Indlcated on this report is true and accurate and that my sighature shall have the same legal effect as if made under path;
limlted liability company or the raceiver or trustee gmpowerad to executs this report as redquired by Chapter 608, Florida étatutes.

SIGNATURE:

_that | am & managing member or manager of the

SIKINATURE ANC TFED OR PRINTED NAME OF SIGNING MANA

MEMBEF, OR AUTHORLZED REPRESENTATIVE

Caytime Phones &

Af/ff/wé' 5/ 3-dz/- 155/




