2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED :

DOCUMENT # 104000002925 Feb 05, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
HOLLEY ELECTRIC, LLC ry
Principal Place of Businoss Mailing Address
107 CHAT HOLLEY RD. 107 CHAT HOLLEY RD.
i
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross \
Suile, Apl. #, otc. Sune, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FE! Numbor Applicd For
14-1886020 Not Applicabic
Zp Counlry ap Counlry 5. Corlficale of Status Desired [ gg'gg::?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOTL(ITJ"E_IXTJ I'I?OLLEY RD. Sircct Addross (P.Q. Box Numboer is Nol Accaptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above namaed cnlity submils this stalement for the purpose ol changing its regislored olfico or registared agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligauons ol regislered agent.

SIGNATURE
Sagnature, yoed or pented name of regislared agenl and Lk 4 apnlcabie. (NGTE: Rogsiciad Agenl sigualuie requved when rasstaling) DATIE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florlda Department of State '
Due By May 1, 2007 -

g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
nm MGRM [7] Delete i [ Change [ Adtition
i HOLLEY, J R s HODDO0G2 L 556 .
SIRLTADDINSS | 107 CHAT HOLLEY RD. SIMEE] ADDRESS D;‘_.' ILERH -1 2 "._I _DL 5. Dr'
ClY-si- 2 SANTA ROSA BEACH FL 32459 City-st-7Ip
it £ pelele T [ change [ Addition
NAMI. NAME
STUE] ADDII S8 SIRLET ADDAE S8
CIY- Sl-ar CITY-51-2IP
ML 7 Delere i [ Change (] Adehtion
HAMI NAMI
STREET ADDE 58 SIRELTADIRLSS
ey sl ! GilT 312
FIILE O pelele 1l [7] Change (] Adduion
NAMI NAME
STREET ADIHE S8 Skt ETADDRLSS
ClIY-8T-419 _ CIY-S1- 21 .
1M [ Delete 1t [ Change (] Ademion
NAME NAME
STRFE) ANDRESY STHIETADDHESS
CHY-s[-21p Sliy-s1-2r
TILE M Delele T [C] Change [ Aadition
NAME NAMI
STRIET ADDRFSS SINEC] ADDRLSS
CITY-SI-7IP CIY-51-2I

11. | heraby cerlily thal \he informalicn supplicd with lhis filing doos not qualify for the examplicns contained in Soction 119, Florida Stawles. | furlher cerlify thal the information
indicated on this roport is truo and ccurale and thal my signature shall have the same Icgal effect as if made under ath; ihal | am a managing member or marager of the
limiled liability compa 0 ompowered to exocute Lthis roport as required by Chapier 608, Flarida Salules.

352 . Yolley /-25-07 550257 6bo5

D OR PRIRTED NAME ?P“.ﬂTIING MANAGING MEMBER, MANAGER. OR AUTHOF&ED REPRESENTATIVE Dag Deynmg Phone #




