FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000011768 04-14-2005 90028 005 ****50.00
1. Entity Name
MIKE HOLLADAY MASONRY, LLC
Principal Place of Business Mailing Address LGUUURJUUIUVY
1738 THOMAS STREET 1738 THOMAS STREET
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 LS
BoYx 195 |
i . taA: —_— e e em— = = e - —
Suite, Apt. #. €tc.  mmeam el ARE RO 02022005 ~Chg-LLC CR2E083 {10/03)
Cily & State Cnty & Sta.(e \ & \ 4. FEI Numher 9 Applied For
\J \ \C C" 5@ - 37g 3 q O Not Applicable
Zip Country Z!D Count - . $5.00 Additional
6 g g’ Urs A 5. Cerlificate of Status Desired a Feo Requied
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLADAY, MIKE W
1738 THOMAS STREET Strest Address (P.Q. Box Number is Nol Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ufflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ag_
Signature, typell or printoo name of registersa agent and tie if applicavle. {NOTE: Repistered Agant signatura reguired when reinstang) DATE
weweeFiling Foo.is $50.00_ I D U o] .- ——___Make chack pavahleto:. - e
Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS f MANAGGERS 10. ADDITIONS /CHANGES
TITE MGR [ pelete THLE [ cChange [ Addition
HAME HOLLADAY, MIKE W ' HAME
STREET ADDRESS | 1738 THOMAS STREET STREET ADDRESS
ciry-st-21# NICEVILLE, FL 32578 R CITY-ST-2iP
THLE ~ [ Detete TITLE - [ Change [} Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
Tme {1 Detete TITLE {JChange [ Addition
NAME R . NAME
STREET ADORESS STREET AQDRESS
CITy-ST-2IF CITY-ST-2IP
THLE {1 Delete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDREESV _ STREET ADDRESS _
GIY-ST-2IP CITY-$1-2IF
TLE O Delete TIRLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-8T-2IF
TmE 7 Delete TITLE [Jchange [ Acdition
HAME . . NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IF
11. i hereby certily that the information supplied with this filing does not qualify 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
b Al d, o /05 §5°-5 167
SIGNATURE: __\
SIGHATURE AND TYPED OR PRINTED HAME OF MANAW CR AUT D ESENTATIVE Danstime Phong




