2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}

DOCUMENT # L0O1000019459

1. Entily Name

JOHN O'HOLDINGS, LLC

‘Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

24 SHADY LANE
TEQUESTA FL 33489

Mailing Address

24 SHADY LANE
TEQUESTA FL 33468

2. Prncipai Place of Business

3. Mailing Address

i

Il

Il

1l

I

Suite, Apt. #, etc.

Suite, Apt #. ete.

MOORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Appliad For
65-1151284 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ____ 7. Hame and Address of New Registered Agent
i Name N T

OMAHONY, JOHN ~ - -~ - — _ .
24 SHADY LANE
TEQUESTA FL 33469

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

City

i EL ' Zip Coda

8. The above named entity submits thus statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. 1

the obligations of registered agent.

am familiar with, and accent

(2

- "

SIGNATURE — A of o SR o
ge (NCTE. Ringistergd Agent sigralure requrred when remsl;wg] ToATE
' FILE NOW!!! FEE {S $50.00 T
Make Check Payable to Florida Depaifment of State
Due By May 1,2004 =~ '
Q. MANAGING MEMBERS fMANAGERS 10. i ADDITIONS fCHANGES
E P - O oelete L T ) O change L] Addition
NAME OMAHONY, JOHN NAME
STREET ADDRESS | 24 SHADY LANE STREET ADDRESS
OTE-ST-2P {TEQUESTA FL 33468 Liry-S1-2 HROO0ET T
TRE ST 3 Delete e TEAS T -0 - B BT 0 addtion
NAME OMAHONY, EVA NAME
STAEET ADDRESS | 245 SHADY LANE STREET AGDRESS
CiTy-5T-2i TEQUESTA FL 33469 ) CiTy-ST-2P
e T oelete L 1 Change L] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY -51- 2P ¢rty-ST-7IP
TITE " O Detets e [ Change [ Adidition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P M | GITY-§T- 2P
TILE 3 Delete TITLE O Ghange 1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY -S1-2F LY -§T-2P
TTLE O psele R mint [l Gharge L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7ip Y. 57-2Ip

11. | hareby certify that the infarrmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the inf’{;mnatfo:‘i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the

Iimited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

Eve. OMahony

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNTNG H.N@:ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

SIGNATURE:

e ~

§ol-TC)HEIZ

3/4/0

Dale Daytme Phone &




