2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L04000025964 Secretary of State

1. Entity Name
02-07-2006 90074 019 ****50.00
DANIEL HOLLOWAY MASONRY, LLC

Principal Place of Business Mailing Address
3601 AMBER LANE PC BOX 1362
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLOWAY, DANIEL E

2601 AMBER LANE Stieet Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obiigations of registered agent. - —

SIGMNATURE )
Signatute, typwd o prinletd name of fegreieied agem aod Wik ¢ ;) {NOTE Re(ps\ereu Aguw snatuie requirad whan remsiuliong) CATE
FILE NOW!! FEE i5 $50; uo ‘

‘ Make Check Payabie to-Florida Department of State

; o '\ Due By May 1, 2006 o
9, MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS / CH S
TITLE MGRM O pelete TImEe m G R m aﬁé !EChange [ Addition
NAME HOLLOWAY, DANIEL E NAME O‘(’"&/ E A{ [/ (_’&
STRECT ADDRESS | 3601 AMBER LANE STREET ADDRESS elie J a_

OTY-ST-ZR | LAKELAND FL 33813 orvestze | LY 6 Ao-l—-_ ﬁ’lc. eo e e e

e [ Delete TILE ’:"‘j’ Lo N r\e, '_’ TN Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1- 2P
TITLE O Dekete TiTE [ cChange  [] Addition
MaME__ _ s R . . _ ) .
STREET ADDRESS T STREET ADDRESS
CIty-SI-ZiF CITY-ST-2IP
THLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S$1-2P
TIMLE [J Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HTLE [ pelete HILE [T} Change [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY- §3- 2P CITY-§1-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further cemfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing me! nager of lhe
firnited liahility company or receiver ¢r frusiee empowered to exgoute 1his report as required by Chapter 608, Florida Statules. ?g§~ 8’/1
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWGER. OR AUTHDRIZED REPRESENTATIVE Date Daytime Prone #



