2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 04, 2006 8:00 am

DOCUMENT # L05000030303 Secretary of State
1. Entity Name
HOLT CONSTRUCTION OF SARASOTA, LLC 03-04-2006 90033 035 ***130.00
Principal Place of Business Mailing Address
1747 NORTHGATE BLVD. ! -- « -~ 1747 NORTHGATE BLVD. R ETI . foae.
SARASOTA, FL 34234 SARASOTA, FL 34234
R s AEK A0 OO R A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (14/05)

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

20299217 2 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gz-ggqg:‘:;ﬁ““a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

HOLT, JOHN J
1747 NORTHGATE BLVD.
SARASOTA, FL 34234

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

City

FL I Zip Code

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

the obligations

SIGNATURE

4-35-01s

, typed or printed name of registerad agent and titla i applicatie,

(NOTE: Registered Agent signature required when reinstating)

DATE

v fed
s rn}gé Fee is $50.00

Make check payable to

. Due by May 1, 2008 - Florida Department of State
fal . s
- »
[ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me | MGRM LS 3 pelete TME [ Crange (3 Addition
NAME - - HOLT, JOHN J B NAME
STREET ADDRESS | 1747 NORTHGATE BLVD. STREET ADDRESS
BY-5T-7F: | SARASOTA, FL',34234 CITy-51-2P
TE NI 0 pete L Ol Change [ Addition
SIREET ADDRESS 0 STREET ADDRESS
CITY-$7-2P . CITY-5T- 2P
TME 1 Delete Luts O Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
crry-51-2P CITY-ST-2IP
TME O petete TTLE O3 change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-5T-2P
TmE [ erete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae CTY-ST-2P
THLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7°P

11. | hereby ceértily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily 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 managing member or manager of the
e receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE: (.~

QY- G53-3 200

SIGNATURE TYPED OR PRINTED NAME OF MEMBER,

OR AUTHORLZED REPRESENTATIVE

Y. 2s-0(o

DOaylima Phone #

/



