FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000007652 04-28-2006 90009 013 ***#50.00
1. Entity Name
HOOCH & HOLLY'S, LLC
Principal Flace of Business Mailing Address
2236 E COUNTRY ROAD 30A 4516 HWY 20 EAST 200 3118 3 -
#42 # 230 )
SANTA ROSA BEACH, FL 32459 NICEVILLE, FL 32578 P :
S s AR ——

Suile. Apt. &, etc. Sulte, Apt. #. etc. 03302006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

22-3895071 Not Applicable
Zip Counlry Zp Country 5. Certilicate of Status Desired O gei'gg“‘:dm‘ﬂuo“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglisterad Agant
Name

BURKE, M. TODD ESQ

BURKE BLUE & HUTCHISON, P.A. Street Address (P.0. Box Number is Not Acceptable)

215 GRAND BOULEVARD, SUITE 101
DESTIN, FL 32550
* City FL | Zip Coda
8. The above named entity submits this statement for the'turposa of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. e
¢'!
SIGNATURE : i : _ i
Sigriature, lypad of printed name of ragistared agent and lite i applicanie. {NOTE: Registered Agent signature requized when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 palete TIME [ change  [[] Adaition
fy

NAME ABUVALA, CANDACE E - NAME
STREETADDRESS { 36132 EMERALD COAST PARKWAY, SUITE% STREET ADORESS
CITY-S1-219 DESTIN, FL 32541 GITY-ST-2iP
HILE MGRM [ Delele TITLE [ Change  {] Addition
HANE SCHOLL, SHELLEY W NAME
STREE! ADDRESS 36132 EMERALD COAST PARKWAY, SUITE 3 SIREET AODRESS
CITY-ST-2¢ DESTIN, FL 32541 CITY-ST-ZIP
TITLE ~ [ petete TLE [JChange ] Addilien
HAME R ' NAME
STREETADDHESS | - STREET ADDAESS
Cify-S7-2IP CITY-S1-21IP
TITLE [ Delete TMLE [ cChange [ Additicn
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP — CITY-ST-2IP
TINE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATy-8T-21F
THhE 3 Delete TLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City.s1.2ip CTY-§7-21P
11. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and :qa: my stgnature shall have the same legal efiect as il made under oath; that i am a managing member or manager of the

limited liability company gy the receiver or irustee pmpowesed to executs this repo, required by Chapter 808, Florida Statutes. ’ 6)
SIGNATURE: L s fen Aldaneg gn No/O!n |37

SIGNATURE ARD NAME OF SIJNING MANAGING MEMBER, MANAGER, OR AUTHONIZED nsmssentnmve )(J Cat | [~ oayime prone s
~

-,



