2005 LIMITED LIABILITY COMPANY
"~ 'ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # L030000561373 PR Mar 31, 2005 08:00 AM

1. Entty Narne Secretary of State
KENT H. HOLLAND, "LLC"

Principal Place of Business ’ Mailing Address
1078 GEORGE AMDERSON ST, 1078 GEORGE ANDERSON ST.

gmem—— e |

2. Principal Place of Busness 3. Mailing Address
Suite, Apt, #, efc, — Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State — ' City & State T 4. FEI Number Appled For |
. o 59-1780793 Not Applicable
Zip Country Zip Country o , $5.00 additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Age'nt 7. Name and Addrass of New Registerad Agent

MName

HOLLAND, KENT H
1078 GEORGE ANDERSON ST.
ORMOCND BEACH FL 32174

Street Address {P.C. Box Number.is Net Acceptable)

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famfliar with, and accent
the obligations of registered agent

SIGNATURE N S IR ST
Sgnature. fyped of pnnte?l-;__md ragistatad agent qr!c_nme nfaPm-cabla (NOTE Regislered Aganl sipraturs requred whun rainstaling) DATE
FILE NQW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9, - MANAGING MEMBERS  MANAGERS _F 10, _ ADDITIONS/CHANGES
TifLk MGRM L Delele T [ Change  [] Addition
MAE HOLLAND, KENT H - e
STREET ADORESS { 4078 GEORGE ANDERSON ST. STRLE T ADDRESS
CITY-s1-2IP CORMOND BEACH FL 32174 _f Gnest-ae
WLE [ Detate itk ] Change [ Addition
NAME u HAME
STREET ADDRESS STREE T ADDRESS
ory-St-ap ) _ F oresew
Tk 7 pelete WiLE ] thange [ Addition
NAME . HAbT
STREET ADDRESS | - HOROO02E2757
CITY-S1. 2 CITY-51 2P 13/31/05-80055-014 50.00
TRLE M pajete TILE 1 change [ Addition
HAME L NAVE
STRECT ADDRESS SIREE T ADDRESS
GITY-ST-2iP _ CITY-S1- 2P
TITLE [ Dalete niLt [ Change T[] Addition
NAME FHAME
STREET ADDRESS STREET ADDRESS
CITY-31. 2P J orvestpe
TLE [ Datete TiLE [T change [T Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 2P CITY - ST-2P

11. | hereby centify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ar cejver of frustee empowered 1o execute this report as required by Chapter 628, Florida Statutes.

SIGNATURE: ,/A'/MIL’ L AKENT Y phiensd 324 -2005  396/F3( /%842,
J_MD—H FEII_QTEF} Nﬁ oF Sl.Cilj\ﬂG WMANACING MEMBER, MANAGER, ﬁ'Rf\!THORIKD REPRES-ENTATNE Dais Ua';lrnf Phena / QR— L’




