FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007652 ’ 04-14-2005 90027 035 ****50.00

1. Entity Name
HOOCH & HOLLY'S, LLC

Principal Place of Business Mailing Address 4111 R4 f) 1 6
36132 EMERALD COAST PARKWAY, SUITE 3 36132 EMERALD COAST PARKWAY, SUITE 3
DESTIN, FL 32541 DESTIN, FL 32541
SO sz a1 (NIRRT
2:331e . oy Hoad 3ok | 45llsHood 20€0nt 230
S”i‘e"A":ﬁF" 3‘2‘,2 Suite, Apt. 4. ctd. 03182005  Chg-LLC CR2E083 (10/083)

jty & Stat: Ci sll . N 4, FEI Numb . Applied F
@mli P} /Beodn ‘_Tr ] IH|EBV|I\L, aiqe 32578| " 22-3805071 Not Applcabie

i . [ " . T . : - $5.00. aaditional — -
’ QZBR 454 : uqountry : ‘ ‘ (ﬂi d mazsﬁ ﬁosumry - 5. Certificate’of Status Desired O E;‘i gg,tﬁf:é"‘m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURKE. M. TODD ESQ '
BURKE BLUE & HUTCHISON, P.A. Street Address (P.O. Box Number is Not Acceplable)
215 GRAND BOULEVARD, SUITE 101
DESTIN, FL 32550

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10,
TITLE MGRM 7 cetete TITLE [J Change  E_] Addition
NAME ABUVALA, CANDACE £ NAME
STREET ADDRESS | 36132 EMERALD COAST PARKWAY, SUITE 3 STREET ADDRESS
GiTY-ST-2P DESTIN, FL 32541 CIFY-ST-71P
TMLE MGRM O peleie | ' Tl change [ Addition
HAME SCHOLL, SHELLEY W NAME
STREET ADORESS |- 36132 EMERALD COAST PARKWAY, SUITE 3 STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 CITY-5-2IP
me . . P . - .- [ pelete THILE - - _ -[O.Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2P
TITLE O elete TITLE 3 Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

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

SIGNATURE: \S t/ﬂﬂ ”SJ/ of 4’/!!] OZ E 8%-8737-1%0

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE I Daytimia Phone #

v



