2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000004956

1. Entity Namae

55 HOLDINGS LLC

Principal Place of Business

6227 GANNETDALE DRIVE
LITHIA, FL 33547

Mailing Address

LITHIA, FL 33547

6227 GANNETDALE DRIVE

()

Apr 19,2007 08:00 A
Secretary of State

RTCTRAR TERDAB TP

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, Blc. ita, Apt. #, alc.
Suite, Apt. #, etc Suita, Apt, 04002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3806349 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired [ 99-00 Additional
Fee Raqulired

6. Name and Address of Current Registored Agent

7. Name and Addross of New Reglisterad Agent

SMITH, MICHAEL B
6227 GANNETDALE DRIVE
LITHIA, FL 33547

Name

Strest Address (P.C. Box Number s Not Accaptabla)

City

FL l Zip Code

8. The above namad entity submits this statermnent for the purposs of changing its registared ofiice or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, lyped ar pnnted nama of regislarad agent and title if apphicants.

(NOTE Regiserad Agant mgnature requirad when rainstating)

. ' uiii x,. s! T et niiﬂf"' "L} .
Filing Fee Is $50.00 e Make check pnyable to ‘*, B :
Duo by May 1, 2007 . ) Florlda anartmnnt of Stata . ﬁ RERL
- N - L TR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR ' O pelete TIMLE [ Change (] Addition
NAME SMITH, MICHAEL B NAME
STREET ADDRESS | 6227 GANNETDALE DRIVE STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 CTY-ST-2P
TITLE MGRM O pelse TTLE [ Charge [ Addition
NAME SMITH, KELLY A NAME
STREET ADDRESS | 5227 GANNETDALE DRIVE STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 cy-ST-2IP
TILE MGRM . 3 petele TTLE O change [ Addition
NAME CLAVERING, JOSEPH B HAME
STREET ADDRESS | 1403 OXFORDSHIRE COURT STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-81-21P
TILE O Detete TIILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
FITLE O oelere TITLE LT LE r@lcmnge [ Addition
NAME NAME A ety
STREET ADDRESS STREET ADDRESS _ ey DI" UT-30005-023 SIIREL
CITY-ST-2IP ) CITY-§T- 2P ] o . v _ )
TITLE . [ Deeta MLE ' (O Change  [J-Addition
NAME ’ ' NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-7IP CTY-ST-2P R

11. i hereby cerlify that the information supplied with this filing doas net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
limited liability company or the receiver or tpgstee empo

7 -~

red 1o & ta

SIGNATURE:

iy reportfas raquired by Chapter 608, Florida Statutes.

sAnature sh?l have the sama lagal effect as if made under oath; that | am a managing member or manager of tha

//7975 e

SlﬂNATUREIND TYeED BR PRINTED WAME OF BIGNING MANAGING MEMBER, MANAG%)R AUTHORIZED REPREBENTATIVE

Cale

Dayﬁma Fhdra #

[




