2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUMENT # L05000107546
HOLINEKY & COMPANY, LLC

Mailing Address

10026 DAY LILY COURT
BRADENTON, FL. 34212

Principal Place of Business

10026 DAY LILY COURT
BRADENTON, FL 34212

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Apr 16,2008 08:00 A
Secretary of State

AR AN A

02082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4002614 Nol Applicable
Zp Country zip Country 5. Cenrtificate of Status Desired t 55'00 Mdiiional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

TERRY, HOLINSKY
10026 DAY LILY COURT
BRADENTON, FL 34212

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed £8 of rBgistersn Agent ang tile If appicanke

{NOTE: Registerad Agent signature requined when relnstating) DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flaorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TmE MGR [ Delete TIE Clchange [ Addition
NAME HOLINSKY, TERRY NAME LD 0442

STREET ADDRESS | 10026 DAY LILY COURT STREET ADDRESS U e g R0 - 1R TS
CITY-ST-2P BRADENTON, FL 34212 CiTY-ST- 2P

TITLE T Delele TALE Clctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-21F

mE {1 Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2iP CITY-ST-2IP

TITLE 3 pelele TINLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S1-2I CITy-ST-2IP

TITLE I veete TIME [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

THLE 0 Delere TMmE [OcChange [ Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report is true and accutale and that my signature shall have the same legal effect as if made under oath; that § am a managing member or managet of tha
limited liakility company or the receiver or rustee empowerad (o execute jhis repont as required by Chapter 608, Florida Statutes.

SIGNATURE: -

‘f/w/v'ii

SIGNATURE AND TYPED OR-PRINTED 7#5 o} BIGNING MANAGING MEMBER, MANAGER, OR Aufﬁonu:jaspmemam Dato

I-70Y- a2

[

Vi

Daytme Phone # ‘



