2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # L04000008994 ecretary of State
1. Entity Name
BOB HOLLON CONSTRUCTION, LLC 04-24-2006 50050 008 ***50.00
Principal Piace of Business Mailing Address
2816 OVERLAKE AVENUE 2816 OVERLAKE AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
IR L R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (11/05)
Clty & State City & Stals 4. FEI Number Appiied For
40-2729144 Not Applicabile
Zp , Country Zp Country ; $5.00 Additonal
e 8. Certificats of Status Dasired O Foo Required
8. Name and Address of Current Registersd Agert 7. Name and Address of New Regiatered Agent
Name
HOLLON, BOB
2816 OVERLAKE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

&. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of repistered agent.

SIGNATURE -
Slgnaturs, typbll o printed nisme of regictered agent and e ¥ spplicable. {NOTE: Regieiersd AQent Mpnanss fecuud wheh reittating] DATE

Fiiing Foe'ls $50.00 Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/GHANGES
TITLE PST I Date TITLE [J Changs (T Addition
NAME HOLLON, BOB NAME
STREET ADDRESS | 2816 OVERLAKE AVENUE STREET ADDRESS
CTY-S1-2F | ORLANDO, FL 32806 oITY-ST-2P
TIMLE O pateta e Olchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Lay-§T-3p cTY- T-2P
TMLE O Delate TME [0 Cungs {7 Addition
KAME MAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
mie 3 oetete TTLE [J Change ] Aduttion
MAME MAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P CITY-ST- 2P
TME 1 Detete TME O trange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-5T. 0
TLE O belets TME [ change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shell have the same lega! effect as if made under osath; that | am a managing member or manager of the
fimited llability company or the receiver or trustee empowered 1o axacuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /7 sA- M&VL_ 7—-/‘3’;_0 ¢ w5/ -2/¥3

AND TYPED OR PRINTED NAME OF MEMBER, Ot AL ATIVE Daytsme Phone ¢




