2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

Apr 19, 2005 8:00 am

3/
DOCUMENT # L04000087969 - ecretary of State
1. Entity Nama !
- 03-23-2005 90241 027 ****50.00
HOLLEY SURGICAL ARTS, LLC.
Principal Place of Businass Mailing Address
900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
STUART FL 34894 i STUART FL 34994
2. Principal Place of Business 3. Mailing Addrass . :
Suits, Apt. ¥, sic. 5“%‘{’.{"" °‘°61 Ll E 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number d Appliad For
A0 -1999/( ? Not Appiicable
Zp Country Zip Country ificat i $5.00 Additional
] 6. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registared Agant 7. Name and Addresa of New Registered Agent
— — — - — — T — —
CRARY, LAWRENCE E lll ) - - -
—555 COLORADORSUITE 1 - Shest Address {P.Q. Box Number iz Not Acceplable)
STUART FL 34994 3,
s
' City FL l Zip Code
8. The above named entity submits this s\a!alﬁant for the purpese of changing its regi d offica or regi d agent, of both, in the State of Flovida, | am familiar with, and accept
the obligations of registared agent. -
SIGMNATURE Y
Sonelure, typed O piwiec name of iegrstensd sgen and It ¢ applcable {NOTE Rageiorsd AQemt SiONMTSS HOUTED whe reriiilng) [iTAT
A KA TN R M B0 R v(\e'.{ R A R LA NS £ i\f_;' ]
S ALE NOW I FEE1S 850,00 X TS
by o) 2 3 A SN s P A P Q._.‘.;:
De ent of Stata:
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
WE MGRM [ et E O change [ Adsttion
NAME HOLLEY, DANIEL T NAME .
STAEET ADDRESS | 900 EAST OCEAN BLVD., SUITE 246 E STRECT ADORISS
Cy-s-0p  |STUART FL 34994 = CIY-51-2°P
Mt MGRM . 3 Detete e O change [ Addition
NAME HOLLEY, MAUREEN M SAME
STREET ACORESS (GO0 EAST QCEAN BLVD., SUITE 246 E STREET ADDRESS
CHY-81- 77 STUART FL 34994 cry-sr-1e
e -« DOoeer, 1111 S . - O crangs T Additien
HAME . NAME
STHEET ADDRESS STREET ADQRESS
cuy-S- 2P . aiy-si-7P
wme— -\~ T~ — T Dogee —— fFmu— —|— -~~~ -~~~ [ change [T Asdition™
NAME NAME )
STREER ADDRESS STREET ADDRESS
Cliv-SI-ap CITY-SI- 29
ms O Detete THLE [ change [ Addition
NAME RAME
STREEN ADDRESS STREET ADDRESS
CiY-Si-np ciry-st-op
e 1 Delete TILE O ctangs [ Addition
NAME NAME
SWEERADDRESS |, oo W cyns e e e STREET ADDRESS
) (A KR AT S HOE M SRR cIy-st- e

11. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), Florida Stanes. | further certify that the information

indicatad on this report is tue and accurate and that my signa
limited liability company or the rac

P

SIGNATURE: 7 &

shall have the &

usioe empowerad e;ecw
Lol T

O L

& lpgal sffect As if madae under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

BIGNATUAE AND TYRED-OW PRINTED NAME OF SIGMING MAMAGING MEMBER, um;l,aﬁ'numum

(27 J/:;//&S'Hn,;-’él‘%’é 067
anz Deta Darytrss Phore #




