2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # L04000019888 Secretary of State
i &M HOLDINGS. LLC 03-08-2006 90044 036 ****50.00
Principal Place of Business Mailing Address
7105 PELICAN ISLAND DRIVE 7105 PELICAN ISLAND DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
R S IR snAm A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
—APPHERFOR— ¢ [Not Applicable
Zip Country Zp Couniry 5. Cedtificate of Status Desired i} gese ggqg?:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 ;

L
'

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne ol registesed agent and title if applicabla. {NQTE: Regisierad Ageni signature required when rewnsiating} DATE
; -
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 velate TITLE A Change [ Addition
NAME HIRSCHFIELD, JOSEPH J NAME HiIKSCHFELD, JosePH T
STREET ADDRESS | 7105 PELICAN IS DR STREETADDAESS |~Tjo5 PEUCAN ISLAND DRWE
CITY-ST-2P TAMPA, FL 33634 CITY-S1-2IP
TILE MGRM O etete TITLE (A Change [ Addition
HAME HIRSCHFIELD, MARILYN C MAME HIRSCHFELD , MARILYA Q.
STREETADDRESS | 7105 PELICAN IS DR SREETADDRESS {165 PELICAN |SLAND DRWE
CITY-S§1-2IP TAMPA, FL 33634 CITY-ST-21P .
TITLE O oetete TITLE [J Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P
TITLE [ oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE O Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-2P
TME 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

Stipfor 527 5P

RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cete Daytims Phone #

SIGNATURE:

SIGNATURE ANL,




