2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2004 8:00 am
DOCUMENT # L03000051566 SRR Secretary of State
1. Entity N
THOMAS M. HOLLEY BUILDER, LLC 03-01-2004 90317 010 ***#55.00
Principal Place of Business Mailing Address
1370 LAKEWOOD DR 1370 LAKEWOOD DR.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL. 32259
A

2. Pincipal Place of Business 3. Maling Adcress | !l i! ﬂ"ﬂ“

Sulie, Apt. #, elc. Sulte, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEtNumber Applied For

20-04295 59 Not Applicable
- Zp-—— == | Country . - - — -] Coumy . *| 5. Certificate of Siatus Desires ~ B ?&%ﬁ'w* 1
8, Mame and Address of Current Registered Agent 7. Nama and Addross of New Rsgisiored Agem

Name

HOLLEY, THOMAS M
1370 LAKEWOOD DR. Y Street Address (P.C.. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32259 -~

Chy FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE

, typed or printsd name of segrsterad agent and ille # appicabia. (NGTE: Rega Agent v rexpired

Filing Feo Is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10.
e MGR {7 Dere mE CJchange [T Actition
WE HOLLEY, THOMAS M NAME

STREET ADORESS | 1370 LAKEWOOD DR. STREET ADDRESS

CIry-&1-29 JACKSONVILLE, FL 32259 GTY-51-2P

e 1 petetn LE OCtange [ Acdition
RAVE NAME

STREET ADDAESS STREET ADIRESS

GTy-ST-2P ) CiTY-ST-2P

e 1 petets TME O charge [ Adattion
NAME —_—— L s - - - NAE — - - C e - e e .
STREET ADDAESS STREET ADDRESS

CTY-§T-2P TY-ST-2P .

TLE 1 betete TME Cicrage £ Asdiion
AME AL

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE (3 pelete TITLE O3 Crange L Asdiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-2°

TIE T telete THILE Dlcrange 3 Addition
HANE NAKE

STREET ADORESS STREET ADGRESS

CITY. 5T-2P -~ CITY-ST-7P

11. | hereby certify that the information suppiied with this filing does not quatify for the exermption staled in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect es it made under path; that | am a managing membet or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: _ Cllnees M. haloy Tlomas M Hower 2 2oky 904 655-5123
SIGNATURE ARD TYPED " D

OF PRINTED NAMS OF SIGMNS MAMAGIKE MEMESA, MANAGER, O AUTHOHIZED AEPRESENTATIVE Daytime: Phone #




