. - FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000042035 01-20-2005 90007 043 ***%50.00
1. Entity Name
HOLMES REFERRAL GROUP, LLC
Principal Place ol Business T “ Malling Address -
11585.U.5. HIGHWAY 1 11585 U.S. HIGHWAY 1
PALM BEACH GARDENSFL 33408 -+ PALM BEACH GARDENS, FL 33408 - v - o
i _#, elo. Suite, Apt. #, etc.
Suite. Apt. #, el P 01032005  Ghg-LiC CR2E083 (10/03)
City & State City & State 4. FEI Numnber Applied For
Jdo-120T768 Not Applicanle
Zin Couniry 7ip Country 5. Certilicate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . — ' - - Name = - = -7
CORPORATE CREATIONS NETWORK, INC. MAex E HoLMES
11380 PROSPERITY EARMS ROAD #221E Street AEd)dress (P.O Box Number is Mot Acceptabla)
PALM BEACH GARDENS, FL 33410 _ 1585 U5 ot A
it rie
Prlm Ben GAPDEMS FL | %495
8. The above namead enlily submits this statement for the purpose of changing its regwlered office or ragistered agent, or both, in the State of Florida. | am (amikiar with, and accept
the cbligations of registered agem ; i
SIGNATURE MA'R.k. E. . \-\O\-ME-Q { ""/3 -—‘9‘;
Signature, typed or printed naimne of registered agent and title | apphcable. (WOTE: Regislered Agent signature required whei reinstating) DATE
Filing Fee is $50,00. - Make check payable to
Due by May 1, 2005 ) Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR . [ patete THLE . (O Change ] Addition
HAME HOLMES, MARK E NAME
STREET ADDRESS | 11585 1.8, HIGHWAY 1 STREET ADDRESS
CHTY-ST-ZIP PALM BEACH GARDENS, FL 33408 ' CITy-ST-2P
THLE . (] Detete e [ Ghange [ Acdition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelee TILE [ Change [ Addition
NAME NAME
SIRFET ADDRESS - STREET ADDRESS N e -
CIY-ST-21P CITY-8T-2IP
TMLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIF CITY-ST-2IP
TITLE ] peleie TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TE . [ Detete TITLE ) [0 change [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS ™
CIry-51-4p . CITY-5T1-2IP
11. | hereby cerlily that the information supphied with this filing does not quality lor 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 1 am a managing member or manager of the
limited liabilily company or the receiver or rusteg empgwerad to execute this report as required by Chapler 608, Florida Statutes.
MAR C
SIGNATURE: {(-/13-0% St -622-214yz
SIGNATURE AND TVPED OR PAINTED NAME OF SIGNING MANAGlNG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dote Dayturee Fruae #




