| . e
2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2006 08:00 AM
DOCUMENT # Loauonﬁmnas 2% Secretary of State

1. Entity Name

ALAN C. HOLLEY PAINTING cmeAcmn, LLC

Principal Mace of Business — Mziling Address
A42% FISH HAWK BG 342¢ FISH HAWK RD

parer | e TR

2. Principal Place of Business 3. Malling Address
Sulle, Apl. &, slc. Suitg, Apt. #, ate. 1st MOORE CA2EDR] (1 0105)
Cily & State E City & State 4. FE! Number 1 Appﬁa_a For
38-3693320 INat Applinat-
o Country an Cauntey 5. Cortificate of Status Desirad [ ?ggg‘ Addiional
5. Nams and Afdress of Gurrent Registered Agent 7. Neme and Address of New Reglstered Agent B
' Name ’
;{%‘@L%HKQ A; IW; lK "D o Stiesl Address {P.0. Box Numbe: is Mot Acteptable) T
DELTONA FL 32738
| I Gty Zip Code
| FL |

8. The above named entity submils this stateinent for the purpose of changing its registered office of repisierad agent, or both, In the State of Flarida. 1 am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE : _

Signatvte, irpes o prled mame of registeded agent and tiie i apohcatile DATE

} e

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES )
TRE MGRM l 3 Oelete e Dl change T Additicn
NN HOLLEY, ALANC | NANE
STREET ADDRESS {9420 FISH RAWK RD ! STALLT AUDRESS
CiTy-sI-2ip DELTONA FL 32738 [ - CITY-5T- 28
TiTLE ' 3 Delete F e TlChange (T Addition
HANE ! NAME N _ .
STALE| ADBESS t STREEY ADDRESS - }JUQQBU&Q 1 é@ﬂ
CIFY-ST- 2P Cay-5T- 2 2/02/06-30053-014 50,00
TILE ] Delote TiSLE . ] Gtange £ Additian
NAME l KAME
STALET ADDRESS | : SYREET ADDAESS
Civ-51-2p ! CItY- &7-IIP
MLE [T Detete TILE [T change  £J Addition
MAME NAMC
STRECT ADDRCSS SIRELT ADDRESS
CIFY -ST-77 LY -51-1P
e I3 Delets M [Ichange [ Addition
ANE NAME
STREET ADDRESS STREET ADORESS
tr-s-2P Y -ST-2P
TTLE [ 3 tetese e Y Change [ Addibion
RAAE I NAME
SIREET ADDRESS | : STRECT ADDRESS
G- ST- TP ) CHFY-§7-20F

11, | hereby cerlify tha the information m:ppii{ed with this fitng does rel qualify for the exemplions contaned 1 Secticn 119, Frorida Stalules. | further certify that the infarmation |
indicated on this 1epart 15 true and accurate and thal my signature shall have the same legal eftect ag f made under oath, that | am & managing member or manager of the |
liruted ahilty campany or the receiver of frustee empowered fo execuie this report as required by Chapter 608, Florida Statules. i

QIGCNATURE: M\;\ XV aia . OWNTR Vi lenw wen .M. L2Se




