o,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114977

1. Enlity Name
PAUL F. HOLUB, JR. INNESTMENTS, LLC

Principal Place of Businass Mailing Address

675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

LT

01142008No Chg-LLC CRZ2EQ083 (12/07)
4. FEI Numbar Applied For
26-1452083 Not Applicable
i ; 55.00 Additional
5. Certilicate of Siatus Dasirad O Feo Requirad

6. Name and Address of Current Registerad Agent

HOLUB, PAUL F JR.
675 NORTH BEACH STREET
ORMOND BEACH, FL 32175

+

DO NOT WRITE
IN THIS SPACE

. RO
[ !

8. The above named antty submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famil.ar with, and accept

tha obligations of ragistered agent,

SIGNATURE

Signalure, typed or printed name of registerec agent and tie ff apoicabla. (NOTE, Registered Agent signatura required when reinglabing) DATE

FILE NOWIl! FEE S $138.75
After May 1, 2008 Feeo will ba $538.75

LULLES o
05/13/08-00053-020 138,75 ‘

el

9. MANAGING MEMBERS/MANAGERS

TmE MGR

NAME HOLUB, PAUL F JR.

STREET ADDAESS | 675 NORTH BEACH STREET
CITY-ST-2P ORMOND BEACH, FL 32175

TmE

NAME

STREET AGGRESS
CITY-§T.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
Crry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby certily that the information suppliad with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eoffect as if made under eath; that | am a managing member or manager of the
miled liability companry or the receiver or trustee empowerad 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:@'#/*I.-——J AL F Hehis 2 l/!"},}’a? 35—l T Tl

EIGNATURE AND TYPED OR PRINTED NAME OKSJ NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daiy Daytime Prone #




