et

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000008994 ecretary of State
1. Entity Name 97
BOB HOLLON CONSTRUCTION, LLC 04-27-2003 900435 038 *730.00
Principal Place of Business Mailing Addrass
2816 OVERLAKE AVENUE 2816 OVERLAKE AVENUE 1qyusbol b ‘
ORLANDO, FL 32806 ORLANDO, FL 32806 : .
s S LI AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
q’ O ) —] D\ ol ) Lf L-‘l' Not Applicable
Zp Country Zp Country §. Certficate of Status Desired a ?gggq ::ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOUON.BOB .~ _ . . - — U — I
2816 OVERLAKE AVENUE " Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 328086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of.registered agent.

SIGNATURE

Signature, lyped or pritect nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE PST O petete TITLE . [ change [ Addition
NAME HOLLON, BOB NAME
STREET ADDRESS | 2816 OVERLAKE AVENUE STREET ABDRESS
CITY-ST-2IP ORLANDOQ, FL 32808 CITY-S1-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE Echange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITiE [T Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZiP CITY-S§7-21P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . . L. _STREET ADDRESS - P — Ll e
CIVY-ST-TIP : . A e e e . -
TRLE . o . O belete TITLE o e, . [ cChange, [ Adeition
NAME N T e . NAME . B T A R
STREET ADDRESS STREET ADORESS
EY-S1-2IP "CATY-ST- TP -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ /o7~ S A2 05

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




