2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ FILED

{ “;" -
1
DOGUMENT # 101000019458 Feb 09,2006 08:00 AM
JOHN O'HOLDINGS, LLC Secretary of State
Prncipal Place of Busingss Mailing Addreés
24 SHADY LANE 24 SHADY LANE
o o KA ARG
2. Principal Place of Business 3. Mailing Address
Sutte, Apt #, etc. Sutte, Apt #, etc. 1st MOORE CR2E083 {10/05}
City & State Cry & Slale 4. FEI Number Tapplied For
65-1151284 - I iNat Applicai’
Zp Country Zip Cauntey 5. Centificate of Stalus Desired $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’ -
Name
gygﬁlgg;( Li?\il-ElN Stieet Address (P.C. Box Number 1s Not Acceptable) o
TEQUESTA FL 33469 ‘ —
City T o FL’EG Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famiiar with, and accef
tne cbhgations of registered agent.

SIGMATURE — - - -
. Sinule, Iyped o prvted name 2f regslerea agenl gnd tite § apphicanle (NOTE Pegrstered Agen? sighaluce requiféd whern tgndtaling) DATE
~ .. FILENOWNFEEIS $60.00 """

Make Check Payable to Florida Department of State

‘ “Due By May 1,2006 T
9. MANAGING MEMBERS}MANAGERS _ i K2 . ADDITIONS/CHANGES
TiLE P I Gelete e Ol Change [ At
NAME COMAHONY, JOHN NAME o -

: ¥ ELe oy

STRECTADDRESS 124 SHADY EANE STRECY ABDRESS 5 ,Lgt_ﬂ;ﬂi}fﬂE.J e - -
CITY-5]- 2P TEQUESTA FL 33469 o CiTY-S7-2P G520, Dl:x"E-’ﬂDI?"ﬁi f 0,00
e ST : Ol Delete Tl Oomange [ st
NAME OMAHONY, EVA NANE
STREEY ADORESS | 245 SHADY LANE STREET ADDRESS
oIy 51-2ip TEQUESTA FL 33468 Chy-si-2p
TIRE [ e pUts {3 Change Additic
NAME ] ) U : . oo .
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57- 2
e O vee Ve Olchge [ s
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-71P Ty~ ST-29
e 1 Delete TTLE [l Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
THTY-5T-2P CifY-§T-4p
HiLE ' - 1 pelete THE Ol Change [ Aditit
NAME § naviE
STREET ADDRESS STHEET ADDRESS
CiTy-S1-7P ciry-§1.21p

11, | heraby certly that the infcemation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the Information
indicated on this report 18 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited hapility company or the receiver or frustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (-0 BAlidaqy  Exo OkahonY ) Q/ﬁ;éé 58]~ 707467

SIGNATURE AND TYPED OR PRINTED NAME OF Slskﬂa MANAGING MEMBER, MANAGER, DRt AUVHORIZED REPAESENTATIVE Dale Dayume Prone 4




