b

FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000013757 : (02-22-2007 90276 002 ****50.00

1. Entity Name
HOLMES SWEET HOLMES, LLC

Principal Place of Business Mailing Address B““ ‘_ oV~
1700 SOUTH MACDILL AVENUE, SUITE 220 1700 SOUTH MACDILL AVENUE, SUITE 220 i
TAMPA, FL 33629 TAMPA, FL 33629 D
R 1 O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 {12/06)
Cily & State City & Stata 4. FEI Number Applied For
céO‘ - 935 G221 / Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired [ fese-ggﬁfed;""’“a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l 2ip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of fegistered agent ang titla il applicabie. (NCGTE: Registerad Agenl signeiura raquired when rainsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 19. ADDITIONS / CHANGES
TIILE MG n 1 Delete TITLE [ change [ Adgition
NAME Fewart EQJ‘_r ri}fl-j y NAME
R i) ‘-’lﬁ c" )
STREET ADDRESS oo o rhafc,_.Da ) A N_)—tt p R Ep) STREET ADDRESS
CITY-ST-2P TampPe. Fl 3306 a,_ﬁ CiTY-ST-7IP
e MG R l (7 Detete I ] Change [ Addition
NAME J.D Dowel + 0 NAME
STREET ADDRESS |( D] B Jacksor? ST 2 2 STREET ADDRESS
S-S TR, 3\3{0 D2 CITY-5T-21P
[
THLE ! [ Delete e O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-sT-2IP
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2P
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 -le-07 93,223 3-4598

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

limited liability company or the receiver or trustee




