2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. — ~--®

DOCUMENT # L05000084782

1. Enlity Namo

HOLDER SALES, L.L.C.

Principa! Place of Business

466 SOUTH SPRING GARDEN AVE.
DELAND FL 32720

Mailing Addross

466 SOUTH SPRING GARDEN AVE.
DELAND FL 32720

FILED

Feb 12,2007 08:00 AM

Secretary of State

RN

2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt, #, elc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Stalo City & Slate 4. FEI Numbar Applicd For
20-3511679 Not Applicablo
Zp Country zp Couniry 5. Cerificalo of Status Desirod | $5.00 Addilional
Fee Required
6. Name and Address ot Currant Registered Ageni 7. Name and Addrass of New Registered Agent
: Namg

HOLDER, JERRY R
466 SOUTH SPRING GARDEN AVE.
DELAND FL 32720

Streat Address (P.O. Box Number is Not Acceptabio)

City FL l Zip Code

8. The above named enlity submits this statement for tho purpose of changing its regislered office or registered agent. or both, in the Slate of Florida. | am famiiar with, and accept
tha cbligations of registerad agenl.

SIGNATURE

Signaturae, iyped or prinied name of regisigred agom and e # appicanie. {NOTE: Regisiared Agent signature roquirad whan rensialng) DATE

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

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ cnange [ Aadilion
WAL HOLOER, JERRY R NAML LOONAGE 3565
STUELADNISS | 2313 MADNARIN RD. SIRET DL 012/21A07-80063-023 50.00
Cnv-S-ZP | DELAND FL 32720 CITY-ST-7P e o
(1113 [ pelete ME [1cChange [ Addition
NAML NAME :
SIREET ADDRE 55 SINEETANDRLSS
CIY-ST-2IP CITY-ST-2P
e (1 pelete TIE ] change  [T] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CINY-SI-2iF CITY-S$1-2F
THLE [J Delele TiNE [1Change (] Addition
NAME NAME
STREE T AUDAESS STREET ADDRESS
CITY-§1-2IP CIY-S1- 7P
IE [ pelete TILE O cnange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-S1-21F CIY-ST-7IP
NIE [ peete i O change (7] Addaion
NAME NAME
SIREET ALDRLSS SIREE] ADDRESS
CIY-SJ-7IP CITY-S1-21P

11. | hereby cenify that the infermation supplied with this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further cerdly that the information
indicalad en 1nis reporl is rue and accurale and thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of tha
lirnited liability companyer the roceiver or trustee empewered to executa this report as required by Chaptor 608, Florida Statules.

e j:w, R Hiky o> (386) 734-4F7 7

1’€D NAME OF EIGNING MANAGING MEMBER, MAhﬁEH. ‘OR AUTHORIZED REPRESENTATIVE Dare Daylime Phang 4

SIGNATURE:

BIGNATURE ND

PED OR




