FILED
2005 LIMITED LIABILITY COMPANY Apr 19. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # L04000065262 ecretary of State
1. Entity Name _19. EET ]
A & D HOLDINGS, LLC 04-19-2005 90017 042 50.00
Principat Plﬁce of Business Mailing Address
2908 BOONE DRIVE 2909 BOONE DRIVE &UUGY ? 0 9
LAGO VISTA, TX 78645 US LAGO VISTA, TX 78645 US
s e A R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272005 Chg-LLC CR2E08S (10/03)

City & State City & State 4. FEi Number Applied For

- ‘ @ O D a 7 O q 2% Not Applicable
Zip , Country Zip Country 5. Certificale of Status Desired | Eg‘ggm‘;g:fo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name N
HOSMAN, JOHN D
‘O'SULLIVAN CREEL; LLP; 316 S. BAYLEN ST. Street Address (P.Q. Box Number is Not Acceptable) - =
SUITE 200
PENSACOLA, FL 32502
' City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre, typad or prirted narme of registered agent and title if applicable. {NOTE: Regigtered Agant eighature redulred when reinstating) DATE
Filing Fee is $50.00 - . Makecheck payable to . .
Due by May 1, 2005 - Florida Department of State
9, o ! T - MANAGING MEMBERS.'MANAGEHS AP L - ’ 7 ADDITIONSICHANGES
TILE MGRM ’ I:l Dglete B O : L P El Crange [:l Adition
NAME HOSMAN, ANGIA L S :  HAME - Lt . . -
STREET ADDRESS | 2909 BOONE DRIVE STREET ADDRESS
ory-5-IP | LAGO VISTA, TX 78645 CITY-5T-2IP i
TILE, MGRM - ™ Delete TILE [ Change [ Addition
NaME " | HOSMAN, DON P NAME
SIREET ADDRESS | 2809 BOONE DRIVE STREET ADDRESS
oITY-§t-Iip LAGO VISTA, TX 78645 CITY-ST-2IP
ITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TMEewe —  |— . [ Dejete- — ~J Tme . - . [ Change - [ Additien, -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TLE I Change  [] Addition
NAME T ) NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
e - [ Delete THLE [ Change [ Addition
NAME NAME - E— . S e
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualny for 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 | am a manag\ng member or manager of the
_ limited liability company or the receiver or trustee empowered lo execute thrs repon as requwed by Chapter EDB Flotida Statutes -

SIGNATURE: %}A . Megman H-13 05 g /cQ 1/4(0 092 2

SIGNATURE AND TYPED OR PR NAME OF GING MEMBER, , OR AU AEPRESENTATIVE Date Daytime Phane #

/[}ndo.?o L. Hosman ' 5‘/52-&@7-&:3523
homé€



