2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)--~

FILED
May 17,2004 8:00 am

DOCUMENT # L03000051373

1. Entity Name

KENT H. HOLLAND, "LLC"

Secretary of State

04-26-2004 90036 041 ****50.00

Principal Place of Business Maifing Address
1078 GEORGE ANDERSON ST. 1078 GEORGE ANDERSON ST. Jq00b3v9
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
& Principal Place of Business 3. Mailing Address lmww llm m “m mﬂ lmn“m"mllmw
! 1 1418
Suite, Apt. #. elc. Suite, Apt. #, alc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI ép’ i Applied For
g% /7? 0 7 5 WNot Applicablg
zp Courtey Zp Couniry 5. Cerlificate of Stats Desirgd  [J ?g-g?q Addionat
5. Name and Ad—dTul of Current Registered Agent 7. Name and Address of New Registered Agent
' Name [ ——m =
P I e i i G L it el g - .
S GNORGE ANDERSON.ST. T | SveetRadiens (PO, BaxNomber oMot Accepiabel = - - % < |
ORMOND BEACH FL 32174
R City FL I'Zip Code

the obligations of registered agant.

‘3. The above named enlity Submiss this statement for the purpose ot changing its registesed office or registered agent. or both, in tha Slata of Florida. ( am famifiar with, and accept

v

SIGNATURE
* Sagnalure, ypad of pricted nams of agent and (e ¢ (NOTE: Peguaiered Aem SGnaturs reQuusd when remstating) CATE
A LR
9. MANAGING MEMBEFS /MANAGERS . ADDITIONS fCHANGES
TmE MGRM 7 peietn TILE DOctange [ Agdition
RAME HOLLAND, KENT H NAME
STREET ADDRESS | 1078 GEORGE ANDERSON ST. STREET ADDRESS
Cly-57-2P ORMOND BEACH FL 32174 ciry-s1-28
Tme O petete THLE [ chenge [ Addition
A NAME
STREET ADDAESS STREET ADDRESS
Cry-$T-2P CITY-ST-0F
Jme — . -0 Detete MmE " Ccrange [ Addion |
HAKE R e—— o — R 0,.. SN, PR _— et mm ——— — it — e
’ ~§IF|EFI’:DE—RESS‘ . T T STREET ADDRESS
CIFY-§T-21P crmy-s7- 1P B .
e [ e e O 3 Aditn
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CHTY-57-2%P CITY-S1-2P )
e 3 Detete TIE Dichange [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
Ciry-St-21 cry-sT-2P
me O betete THLE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST- 2P

indicated on this report is true and accural

fimited liability cMWiver

11. lhergby certify that the information supplied with this filing does nol qualify tor the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
rust7?€;~ared i exf:}te this report s required by Chapter 608, Florida Statutes.

~

384720/

) ) oL LA
SIGNATURE: A
SIGNATURE AMD TY MANAGING , A

, OR AUTHORIZED REPRESENTATIVE

2/-23-L4f

Dayttma Phone &




