2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000009053 Apr 15,2005 08:00 AM
1. Eatly Name s Secretary of State
S.R. HOLDINGS, LLC 4

Principal Place of Business

- Mailing Address

803 HICKORY FORK PLACE 803 HICKORY FORK PLACE
SEFFNER FL 33584 SEFFMER FL 33584
Suite, Apt. #, efe - Suite, Apt & elc B 15t MOORE CR2E0B3 (10/04)
City & State T 7] Cltyastate 4. FEI Numnber Applied For
_ 59 7231 175 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $5.00 addtional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Mame and Address of New Reglisterad Agent -
- : Name ’ T

LOWMAN, WILLIAM R JR ESQ
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801

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

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its régi stered office or registered agent or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Sighalute, typad of prinied name of fegrsrered agert a~d tile T apnicable (NGTE Ragslsred Agﬁn\ sgrature roquired whon lemsln!»r!g) - DIATE
FILE NOW”’ FEE IS 350
Make Check Payable to Florida Department of State
Due By May 1, 2005
) ~ MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
it MGR {7 Detete ML ’ [ Change [ Addition
NAME, WAYMISE, MATT - NAME
STRECT ADDRESS {803 HICKORY FORK PLACE STREFT ADNRESS
onr-sT-ar | SEFFNER FL 33584 TS AP
L - o CT Deete it e - [ Change  [] Addition
NAME AN UOOnN0E058294
SIRFFT ADPESS SIREL | ADDAESS HHA15/05-80009-008 50,00
CITY-8T-21P QY -S1-2P
e 07 telets fnF [ chasge [ Addition
NAME NAME
CIRECT ADDRESS STPEF 1 ADRESS
CIFY-ST-2IP Y81 79
TliLE o 7 Delete i O] Change [ Addition
NAME RAME
SIREET ADDRESS SIRLET ADDRESS
Ciry-51- 7IF CHST- TP
it ) - 7 Dorete HF I Change [ Addition
NAME NAMIE
SIRLET ADDRESS SIRELT ADDRLSS
CliY-SI-2p Cily 51+ 2F
HiLE T O petets: B oor DJohange [ Addition
NAME RAME
SIBFFY ADDRESS STRLET ADDRESS
GIIY-51- 3P CHY Si-7P

t1. | hereby certify that the information supphed with this !‘“ng does not qua!‘fy for the exemption stated in Section 119,073, Florida Statutes. | further certify that the information
indicated on this repartis rue and accurate and that my signature shall have the same legal effect as if made under oath;
stee empowered to execute thls repor as reqmred by Chapter 608, Florida Statutes.

limited liability company or the receiver or

7

SIGNATURE:

that | am a managing member or manager of the

SIGNATURE AND TYW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE

Dale

Dawtrme Phone 4




