2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000011768

1. Eniity Name
MIKE HOLLADAY MASONRY, LLC

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 013 ****50.00

Principal Place of Busincss
1738 THOMAS STREET

NICEVILLE FL 32578
us

Mailing Address

P.Q. BOX 1554
NICEVILLE FL 32588
us

([

2. Erinmpal Place of Business - No P.O. Box #

oth st

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, glc.

1st MOORE CR2E083 (10/06)
City § State . City & Stale 4. FEI Number Appficd For
ﬂ i L (AW ' lC FI 59-3783990 Not Applicable
7 Count it
jm;l 5‘ 7 g ouniry 5 2P Couniry 5. Certilicate of Stalus Desired O 3500 .Dfddltlonai
\) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLADAY, MIKE W
1738 THOMAS STREET
NICEVILLE FL 32578

Sweat Address (P.0. Box Numbar is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registiered agent.

SIGNATURE
SIignatare, Ivped I printedt name ol reontered agen and il + appleabls. (NOTE: Regislerea Ageni signature reauied when reinstaing} CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
ML MGR O Delete TITLE MG R . (‘\_ [Fonange [ Addiion
NAME HOLLADAY, MIKE W NAME Holladsy . Moke W
STREETADORESS | 1738 THOMAS STREET STREET ADDRESS ! S 30 'H\. g—f
CY-ST-ZF | NICEVILLE FL 32578 CITY-ST- 2P My ce gidle E '3 A5 TR
OIHLE ] Delete TIE [J Change (] Addition
+ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE 1 Delete TIME [] Change  [] Addition
NAME NAWE
STREE| ADDRESS STREETADDRISS
CITY-ST- 7P _ - _ £ITY-5T-7IF -
TILE (] Delete HILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREF [ ADDRESS
CIY-ST-2IP CITY-81-21P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delels TITLE [ Change  [] Addition
NAME NARY
STREET ADDRESS STREETANDRISS
| CIy-si-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. i further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal eficct as if made undor oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

obe HIdg

SIGNATURE:

¢50 "598-0/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGMEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

4= 3-0 )

Daytre Phone ¥




