2005 LIMITED LIABILITY COMPANY FILED

55, ANNUAL REPORT Feb 24, 2005 08:00 AM
E,Sm?gyENT #103000049535 ) Secretary of State
DAVID HOLLISTER, LLC
PrncipalPlace of Business ~ Maiing Address
MARANGA P 30446 WARANNA T 30540

- —— | RIS R RS
01242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T FopieiTer
73-1689791 Not Applicable
5. Cortificate of Stas Desies. [ ?g'ggqf-f;m‘a'

6. Name and Afdrass of Curment fegisterad Agent

HOLLISTER. DAVID e DO NOT WRITE
MARIANNA, FL 52446 IN THIS SPACE

—

8. The above named entify submits this statement for the purpose of changing Tis registered office or regisiered agent. of both, in the State of Flodda. | am famiias with, and accept
the obligations of registered agornt,

SIGNATURE — S T -
Sipnanure, typed of pramed name of registorad agent and tie £ appicatie. {NOTE: Flegyi Agent recurited whesi i TATE
Filing Fee is $50.00 HODnOn2 41968
n 1 _ ik . L A0
o by May 1, 2005 02/24/05-80058-017 50,10
9. ___ MANAGING MEMBERS/MANAGERS ‘ [ T =
TRE MGRM ) ) - : -
s HOLLISTER, DAVID

STREET ADDRESS | 4127 APPALOOSA LANE
CATY-S1-2P MARIANNA, FL 22448

STREET ADORESS
SITY-ST-ZP

T L | ponoT wRITE

— IN THIS SPACE

STREET AQDRESS
CITY-ST. 7P

STREET ADDRESS
Y-S 7P

TALE

HAME

STREET ADDRESS
LY -S1-ZP

11. I hereby cestily that the information supplied with this filing does not qualify for the tion stated in Section 119.07(3)(D), Fiotida Statutes. 1 further Certify that te information
indicated on this report Is rue and accurate and that my signature shall have the s;amcwg]iggai effect ax if made under oafh, that | am a managing member or manager of the
limited liability company gr the recelver or ustee empowered t0 execute this report as required by Chapter 808, Forida Statutes.

a P s W A

MONATURE AND TYPED OR il D b il HBBER_MWHEPBBEN‘I’AM Daytme Phone #




