2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 AT

DOCUMENT # L03000010465 Secretary of State
1. Entity Name
z HOLLEO“WAY INVESTMENTS, LLC
Principal Place of Business. N Mailing Address .
3520 N.W. 143RD STREET 3520 N.W. 143RD STREET
GAINESVILLE, FL 32606 . ) GAINESVILLE, FL 32606
01282008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE R=Tpe— Fopied For
03-0512874 Not Applicable
5. Certificate of Status Desired~ [] fz-ggqyr:dmm'

6. Nama and Address of Curront Registered Agsnt

Ig;Nég.' ggr?-:%veuus, SUITE E | DO NOT WRITE
OCALAFL ST | IN THIS SPACE

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

SIGNATURE
Signatune, typed of printed nama of reglstered apgent and tie i appicable. {MOTE: Registorad AQan SionNatune 1equired when relnstating) DATE
FILE NOWII! FEE IS $138.76 ' S o unannneonk o
Aftor May 1, 2008 Fee will bo $838.756 ! M/ e/n-0nnal 0ot 128 70
9. MANAGING MEMBERS/MANAGERS
TALE QAGRM
NAME HOLLOWAY, BETTE L

STREET ADDAESS | 3520 N.W. 143RD STREET
CIrY-s7-2P GAINESVILLE, FL 32606

TME MGRM

NAME HOLLOWAY, PAULH

STREET ADDRESS | 3520 N.W. 143RD STREET
CIFY-S1-21P GAINESVILLE, FL 32606

TIME MGRM
NAME HOLLOWAY, MICHAEL

8440 SE 16TH TERR
grn:EEsr:uz::m OCALA, FL 34480 DO NOT WRITE

mNmLEE mgFL%WAY, KATHRYN . I N TH IS s PAC E

STREET ADDRESS | 8440 SE 16TH TERR
CmY-ST1-2P OCALA, FL 34480

TMLE
NAME .
STREEF ADDRESS !

Cmy-§7-21F

TITLE
NAME R . ) : 1
STREET ADDRESS
Ciy-§1-ap ! .

11. | hereby ceﬂifz_ that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowaered to execute this report as required by Chaptar 808, Florida Statutes,

I -
SIGNATURE: :@71/72 Ky Z{»nﬁu Qoo B3R-0339

SIGNATURE AND TYPED OR PRINTED NAME 5’ SIGNING mﬂ-:um, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




