" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AN

DOCUMENT # L05000110347

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

Secretary of State

Mailing Address

207 N, ARMENIA AVE.
TAMPA, FL 33609

Principal Place of Business

207 N. ARMENIA AVE.
TAMPA, FL 33609
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HOLCOMB, VICTOR W
201 N. ARMENIA AVE.
TAMPA, FL 33609
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this staternent for the purpose of changing its registared office or regwslerad agent, or beth, in tha Stata of FJonda lam 1an'ntrar with, and accept

Signature, lyped or primad nama of registerac agent and title 1if epplicabla

(NOTE: Registered Ageni signature requirad when reinsialing)

DATE

FILE NOW1!I FEE IS $138.75
After May 1, 2008 Foe will he $538.75
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11. | hereby cerity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager af the
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