2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DQCUMENT # L04000002925

1. Entity Name

Apr 16, 2008 08:00 Al
Secretary of State

HOLLEY ELECTRIC, LLC

Principzal Prace of Business

107 CHAT HOLLEY RD.
SANTA ROSA BEACH FL 32459

Mailing Address

107 CHAT HOLLEY RD.
SANTA ROSA BEACH FL 32459

2. Principal Place of Busingss - No P.O Box # 3. Mailirg Address

NGO A

Suite, ApL #. ele. Sue. Apl. #, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FE! Number Appliea For
14-1886020 Not Applicatie
4ip Country awe Gouriry 5. Certificats of Siaws Desired [ $5.00 Adoitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
l{I()OTL(L:EH\;\'TJ SOLLEY RD. Streel Address (P.O. Box Number is Not Acceptaole)
SANTA ROSA BEACH FL 32459
Ciy . FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing iis registered office or registered agent. or potn, in the State of Flonda. | am familiar with, and accept
lhe obliyations of registered agent.

SIGNATUIRE :
Sign Blres, Kot Of DEO'ed NaTe ol reg STerod aglnt and | e Ladp s INQTE Agyislona Agect sigals ¢ eque et &0 ononstabing} DATE
“Maice Check Payable to Florlda Department of Staies
8. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
WILE MGRM 3 Dalete THLE {7 Crange [ Addition
HAKE HOLLEY, JR NAME o
L,
SIREET ADOAESS (107 CHAT HOLLEY RD. STREET AGDRESS _ UL":”—“;"-' IZ"-JD 1:.4 ; s
oTv-§T-2¢  [SANTA ROSA BEACH FL 32459 CITv-57-2 04,/ 29/03-00025-018 13875
TITLE O pelete TILE [FcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-ST-2iP
I [ Delete e [ Change [} Addiuon
NAME . RANE
STREET ADDRESS SIREET ACDRESS
CIFY-8T-71p CIFY-81-2iF
TTE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREE] ADDRESS SIREET ABORESS
CIry-57-21P CITY-§7-2P
e 3 Detete TTE [ Jchange  [7] Additign
MAME NAME
SYALET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-57-2P
TmE [ petste e [ Change (] Additisn
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-71P LITY-5T- 76

11, ! hereby certffy thal the information
incicatad on Wis rapart is lrue ar\c!
limitgd lability company o

vt this frhnq does not quality tor the exemplions cortaned in Section 118, Florida Statutes | furlher certify that the information
1aL e shall have the same Iegal ettect as if made under valn: that | arm a managing member of manager of he
03-~/3-0%

bxzcule this report as required by Chapter 608, Florida Stalutes
RE AND TY#ED OR PRINTED NAJME M‘Mﬁmnsmc M;(«aen. MANAGER. OR ALTHORIZED REPRESENTATIVE oo

¥So -259- 6§

Laytrr e Paor ¢ &




