~ 2004 LIMITED LIABILITY COMPANY

FILED
Jun 07,2004 8:00 am

TALLAHASSEE FL 32308

ANNUAL REPORT (AR) - . 5/5/2( f Stat
DOGUMENT # L03000047474 - Secretary of State
1. Entity Name o : 05-05-2004 90014 021 ****50.00
C. D. HOLLEY COMPANY, LLC
Principal Place of Business Mailing Address
PQ 127, ' : PO BOX 12
WE\%a)ISl ITCD-?KA FL 32465 WEWAHITTCJI?KA FL 32465 3 4 U 0 82 9 4
2 Principal Place of. Bu%.;iness 3. Mailing Address Immmm"mm”"ﬂ" mummmm m ﬂmmmm’

Suite, Apt. ¥, etc. Suile. Api. &, ate, MOOﬁE CRZE0B3 (11/03)

City & State City & Siate 4. FEI Numbsr Applisd For

) Y- 3) } ¢ 3 2 ‘I')_ Not Applicable
Zp Country 2p Couniry 6. Certificate of Status Desired O gi‘gg;?::im'
6. Name and Address of Current Reglstersd Agent _ so - 7._Name and Address of. New.Registered Agenl . _ |-
T ‘ | Mame B T
1- -—“:—mngApYK‘MgﬁODRDGIEFYt L T = Street Address (P.0. Box Number.is Nomccemable_] q 6 e N
SUITE 250 | o - T

- City

FL*[ Zip Code

8. The above named entity submits thi§ statement for the purpose of chan
the obligations of registerad agent.

SIGNATURE

ging its registered office or registered agent. or bolh, in the Stale of Florida. + am tamiliar with, and accept

o,mormamdw:s!mdamwmﬁml DATE

9. MANAGING MEMBERS/ MA ADDITIONS / CHANGES

TImE MGRM 1 Detete Clthange [ Acdition

NAME HOLLEY; CHARLES D

STREET ADCRESS PO BOX 1273

CiTy-S1-0P WEWAHITCHK A FL 32465 CITY-S1- 27

e O petere e Ol change [ Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P CITY-ST-2Ip ; L r

e ) L celee “ThE [l cChange {1 Addition

NAME HAME

STREET ADDRESS + STREET ADDRESS - v
L ory.st.zp .

g O Detetz TE O Change [ Addition

NAME RAME

SIREET ADDRESS F STREET ADURESS

ciry-st-op CY- §T-2P

ILE 3 Detete e . C3 Ghange [ Addition

KAME ‘ MANE .

STREEY ADCAESS = STRELT ADORESS

CITY-ST-2P i Ciry-51-2P :

e {7 Deteie e [JChange ) Addition :

N NAME :

STREET ADDFESS § smeer aponess ;

CIFY- 5T 2P CATY-§T-2F -

T1. ' hereby cerlily that the information supplied with this filing daes not qualify tor the exemption sfaled in Section 119.07(3)(i), Florida Statutes, | funher certity that the information i
signalura shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the raceiver of trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurale and that my

SIGNATURE: /) ~/) : 7%%\

SIGNATURE AND TYPED OR PRRVTED NAME OF SIGNING JNANAGING MEMAER, MANAGER, OR

ATIVE

Deyting Phone 5

425y (ps085-495)| |




