2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000110347

1. Entity Name
HOLCOMB & MAYTS, P.L.

Principal Place of Business Maillng Address
207 N. ARMENIA AVE. 207 N. ARMENIA AVE,
TAMPA, FL. 33609 TAMPA, FL 33609

FILED !
Jan 26, 2007 08:00 AM
Secretary of State

A AR

01242007 No Chyg-LLC CR2E083 {11/05)

4, FEi Number Appliad Far
20-38795668 Not Applicable

5. Certfficate of Status Desired 0 ?i'ggu‘:fﬁ"ona'

6. Namo and Address of Current Registerad Agent L e

HOLCOMB, VICTOR W
201 N. ARMENIA AVE.
TAMPA, FL 33609

:!-'--.INTHIS'SPACE‘_v I

DO NOT WRITE .

8. The above named entily submits this statemment far the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lypec of printed rame of registered agent and litia | eppNicable. (NOTE: Regrterad Agen: signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM v C
NAME HOLCOMB & MAYTS, P.A. S
STREET ADDRESS | 201 N. ARMENIA AVE .
crv-sT-2¢ | TAMPA, FL 33609

TITLE MGRM o e
NAME MAYTS, ANDREW J P.A oo

STREET ADDRESS | 201 N. ARMENIA AVE
GITY-ST-21P TAMPA, FL 33609 Coone

TLE [

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE ) et

NAME
STREET ATIDRESS e
CITY-5T-7P .

mE !
NAME '
STREET ADORESS Cew
CITY-ST-7IP ’

TMLE
NAME o
STREET ADDRESS Lo

CITY-ST-280 '

"'DO NOT WRITE ., ...

. . o “ ,
o R

Tl

IN'THIS SPACE"

.

11, | heraby certify that the information supplied with this filng does not qualify for the exemptions contained

indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manages of the
limied liability compary or the receiver or trustae empowered fo execute this report as required by Cnhapter 608, Florida Statutes,

SIGNATURE: __ [ / W M

In Chapter 119, Flerida Statutes. | further certify that the information

odlo?  &13-250503

SIGNATURE AND I'VPED OR PRINTED NAME DF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phona #




