2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)‘ ¢ Feb 06, 2006 8:00 am

DOCUMENT # L05000084782 Secretary of State
1. Entity Name 02-06-2006 90178 008 ****50.00
HOLDER SALES, L.L.C.
Principal Place of Business Mailing Address
466 SOUTH SPRING GARDEN AVE, 466 SOUTH SPRING GARDEN AVE.
2. Principal Place of Busginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. efc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEIN er — Applied For
)/ (5 = \.15 ’ ’La’] ‘“] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

:‘SOBLSCE)ELI.':_'EEF;YHIEG GARDEN AVE. Street Address (P.O. Box Number is Not Acceptabie)

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this staterment 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
Signature. typed or printed fname of registelad agent and bile it applicabie. (NOTE. Registered Agent signature required when renstaling) DATE
FILE NOWM! FE
-Make Check Payable toFlorids Department of Stite
8. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TLE [ Detete TITLE [ Change  [J Addition
NAME HocoER, Je vy £. NAME
STREETADDRESS | 2 293 yMoq mef cse e ﬂoq,,( STREET ADDRESS
EImy-57-71P De. L—cmvc.‘ , Zen . 30120 CITY-5T-2IP
TmE 0O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiFy-Si-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
TILE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered 1o execule 1his report as required by Chapter 808, Florida Statutes.

25k
SIGNATURE: % Ternng R.Hollea Voulog 934422

SIGNATURE cﬁn/-vpsnlé)’m‘ﬁsn NAME OF SIGNING MANAGING MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daylime Phone #




