2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000087255

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

HIS HOLDINGS, LLC

05-02-2005 90086 028 ****50.00

Principal Place of Business Mailing Address
4651 GULF SHORE BLVD. N., #1206 4851 GULF SHORE BLVD. N., #1206

o e ”m’l“ |” I||“|‘|” ||m ||M| Ilm "m m’”"’l ““l I“l' mlllm ’||’
2. %incipal Plage of Busmess 3 ?ilin Addre%
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)

& State - & State 4. FEI Number Applied For
I\{)CLD gL F M ples T 14 - 2[3(90(010 Not Applicable

‘3? ’ D l [Cjugu‘yq 3 \_‘ \ D ’ DUEV A 5. Certificate of Status Desired O gese ggqt‘:\lrd:("m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ALOIA, FRANK J JR.
2250 FIRST STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. aay
SIGNATURE

Signalure, lyped o pinted nama of regsiared agenl and litle § applcable (NCQTE Regstered Agenl sinalwe raquved when mmstalmg) BATE

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

B - Due By May 1, 2005
9, v MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR. ; » ’ C1 Delete TEe [ change [ Addition
NAME HEEREMA, JAMES G : NAME
STREET ADDRESS (4651 GULF. SHORE BLVD. N., #1206 STREET ADDRESS
orv-S-2P [NAPLES FL 34103 CITY-ST- 1P
TLE X O Dpelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ C STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TIILE [ Delate TIILE O change [ Adation
NAML B Ay - S I RAME ToTTTT LT T e R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TELE [ etete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2P
we o 07 Delete TiLE OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TiLE [ Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DA O HJJMMO\ Hla b )OT

Sl@lATUR%AND Y&ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date COeytme Phone #




