2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUNENT # L02000018924

1. Entity Name

HOLDING GROUP, LLC

Principal Place of Business

38 HIGHLAND STREET B
CRAWFCRDVILLE FL 32327

Mailing Address

38 HIGHLANED STREET
CRAWFCRDVILLE FL 32327

2. Pancipal Place of Business

3. Mahng Address

Suite, Apt. #, etc.

Sulile, Apt # ete,

—

FILED |
Feb 19, 2004 08:00 AM
Secretary of State

IR

|

i

MOORE CRRE083 (11/03)
Chy & Btate City & Siate 4. FEI Numer Apoied For |
B 33-1014822 Not Applicable
Zm Couniry Zip Courtry 5. Cernificate of Status Desired ] $5.00 additionat
_ Fee Reguired
6. Name and Addrass of Curren? Hegistered Agent 7. Name and Address of New Regislered Agent N .
Name
PAYNE, WILLIAM M -
38 HIGHLAND STREET Siraot Address (P.C. Box Number is Mot Accepiabie)
CRAWFORDVILLE FL 32327 )
City FL Zip Code —

8. The above named eniity submuls this statemenl for the purpose of changing iis fegistered office or registered agent, or both, i the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - - L .

Sugnalure, voed of pratad nama of sepisieed agend and e Eiamﬁcab&s . ““OTE;E‘ES'SE?P“ ﬁgim sigraiwe required when remstaing) DATE _ L

FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004

5. MANAGING MEMBERS/ MANAGERS R ADDITIONS ] CHANGES i
e MGRM [ pelste TRE [ Change [ Addition
NAME PAYNE, MARK NAME
STRECT ADDRESS |38 HIGHLAND ST ~ J SIREET ADDRESS
GITY-5T- 29 CRAWFCRDVILLE FL 32327 O -S1-2p o
RILE [T Detete TIRE [ Charge [ Addition
WAL NAME UDOnooOS7e02
STREEY ADORESS SIREET ADDRESS 02/20/04~-80004-008 50,00
CITY-5T-7P LY -S1-29 _
MLE 3 Detese THLE [ change 1 Addition
HAME RME
STREFT ADDRESS STREET ADDRESS
Y -51- 1P BITY-S1-28
TE {71 Delete TME CChange [ Addition
RAME MAME
STREET ADDRESS SEREET ADDRESS
CATY-SL-71p TRF-ST-20 7
TINE O cekete e Ol change 3 Additien
NAME NAME
STREET ADDRESS STRFE 1 ADDRESS
Clve-St- 29 Oy -St-28
HILE O Derete T 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S3- 2P . CATY-SE-2R e e

11, | herely certify that the information su
incicated on this report is frue and
eivar or rusleg @

this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
equirad by Chapter 608, Florida Statutes,

moowered 1o execule this repol

S/l T

SIGNATURE:

SIGNATURE AND TYRED OB.PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Late

4%;:4 S Fsu~92£-8156;

Dayume Phone * .




