2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000051566

1. Entity Name
THOMAS M. HOLLEY BUILDER, LLC

>
Principal Place of Business ' Mailing Address
1370 LAKEWOOD DR. 1370 LAKEWOOD DR,
JACKSONVILLE, FL 32259 . JACKSONVILLE, FL 32259

FILED
Apr 25,2005 08:00 AM
Secretary of State

[T

DO NOT WRITE IN THIS SPACE P=Topeee Aopieata

04222005N0 Chg-LLC CR2EDB3 (10/03)
20-04_29599 Not Appiicable
5. Cerfificate of Stalus Desred [ $39+00 Additionat

Fee Roquired

5. Nams and Address of Current Registered Agent

HOLLEY, THOMAS M
1370 LAKEWOOD DR,

JACKSONVILLE, FL 32259

B S

DO NOT WRITE
IN THIS SPACE

8. The above named entity sudmits this statement for the purpose of changlng s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the chligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registerad agent and e if applicable. (MOTE. Registered Agent signature required when relnstating) ’ " OKTE

1

Filing Fee is $50.00
Due by May 1, 2005 -

TRLE MGR N
NAME HOLLEY, THOMAS M
STREETADDRESS | 1370 LAKEWOOD DR,
CITY-ST-2P JACKSONVILLE, FL 32259

[ T MANAGING MEMBERSTMANAGEHS i T T

TTLE

NAME

STREET ADDRESS
CImy-8T-2p

TME

RAME

STREET ADDRESS
CrY-5T-2P

e

NAME

STRELT ADDRESS
GITY-S7-4P

TmME

RAME

STREET ADDRESS
CiTY -ST-24P

TITLE

NAME

STREET AODRESS
GITY-ST-2P

~IN THIS SPACE

UORO0E27339
7[‘14."’2_53{]&80135’4—{]81 S0.00

DO NOT WRITE

11. | heraby cartify that the information supplied wilh this fillng does not qualify for the exemption stated in Sscfion

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited Yiabifity company ar the receiver or frustee empowerad 1 exscute this report as required by Chapter 608, Florida diatstes.

SIGNATURE: (oo M Hollay  Theras i potiey

118.07(3)(7), Ploricia Stalutes. [ further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGMG MEMBEN, OR AUTHORRED REPRESENTATIVE

Daytine Phoce #

4@3&{ Ot 65T5125

i

!



