2006 LIMITED LIABILITY COMPANY

-1

ANNUAL REPORT (AR)

FILED
May 09, 2006 8:00 am

DOCUMENT # L04000044883

1. Entity Name

CONSOLIDATED HOLDINGS, LLC

Secretary of State

05-09-2006 90011 016 ****50.00

Principal Piace of Business

37303 HICKORY HILL LANE
DADE CITY FL 33525

Mailing Address

P.O. BOX 236
LAND O LAKES FL 34639

DR G

2, Prnncipal Place of Business 3. Maiting Address
Suite, Apl. #, gle. Suite, Apt. #, glc. 15t MOORE CR2E083 (10/05)
1
City & State City & State 4. FEI Number Appiied For
86-1110809 Nol Applicable
Zi Counir Zi Counltr iti
P y ® uniry 5. Certificate of Status Desired [} $5.00 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERRELL, WILLIAM E IV
37303 HICKORY HILL LANE
DADE CITY FL 33525

Street Address (P.O. Box Nurmber s Not Acceptable}

City Zip Code

FL |

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

the obligations of regist

ered‘e% f_

s559/08

SIGNATURE
SaInialLga, 1R OfF DREen nanie of fegisia s agent ang e i aopkcabli (NOTE Hegslerad Agent sipnatire required wiwn tenstilng ) 7 OATE
FILE NOW!! FEE 50. 0
Make Check Payable to Florida Department of State.
Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM 1 Detete e [ Change  [J Addition
NAME GERRELL, WILLIAM E IV NAME
STRLET ADDRESS 37303 HICKORY HILL LANE STRELT ADDRESS
Cimy-S1-2IP DADE CITY FL 33525 CINY-ST-2IP
A -
me MGR ﬁnmm THTLE [ Change [ Addition
HAME GERRELL, 1AM E Il NAME
STREET ADORESS | 24250 B STREET ADDRESS
CHY-ST-ZIP BROCKSVILLE FL 34801 CITY-ST- 7P
T ’ 3 elete nme [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-5T-2IP
TILE 1 patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-21P
TITLE ] Delete TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P CITY-ST-21P
T 3 Delete TIE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity thal the informalion supplied with this fifing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shatl have ihe same legal effect as if made under cath; that | am a managing member or manager of the
Timiled hability company or the recetver or lrustee empowered o execule (hs report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/5%(/»« M sy

%WAK /3-8~ Recof

SIGNATURE AND TYPED OR PR1NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1

ot Dayhtie Fhgma 0




