2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000017275

1. Enlity Name

HOLMES BEACH SERVICE, LLC

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90034 039 ****50.00

Principal Place ol Business

5333 GULF DRIVE
HSLMES BEACH FL 34217
U

Mailing Addross

5333 GULF DRIVE
HSLMES BEACH FL 34217
U

VDB

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

Suile, Apl. #, olc. Sulle, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Cily & State Cily & Slale 4. FEI Number Applied For
,:Y') ’q z / 746 ; Not Applicable
A" = L4

i ' ' Z Counl i
ap Counury P ouniry 5. Cerlilicale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— -SNYDER, RYAN.L -
8784 SR 70 EAST

Slreel Address (P.O. Box Number is Not Acceptable)

SUITE 102
BRADENTON FL 34202

pdi

Cily

FL | Zip Code

lhe ebligaHsn, regig;crgd?éc /i

8 The aboWemily submits"ﬂwn'y,/stalnﬂ“‘(' for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida, | am lamidiar wilh, and accepl

SIGNATURE geenm .
Saifaiuce, typod o sanledl e el rEGisie rod age sl el LI Anals anio

{WOTE Regstered Agant signalurs «oou rod Win suiEiaiingy

UATE

FILE NOW!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

nnt MGRM [ Delete i ] Change ] Addition
NAME VANDE VREDE, BRET NAMI

SIRFLTADDRESS | 5333 GULF DRIVE STREETADDH S5

Gy s1 AP HOLMES BEACH FL 34217 CIY sl 7P

e [ Delete I [ cnange [ Audition
NAMI NAMI

SIREET ADDRFSS SIRLETADDRESS

cily si AP CITY sI 7P

HiH; 7 Delote I [ Ghange [T Adehition
NAML HARL

SIREET ADDRESS SIREETANDRESS

oy sl _ —— LilY s1-rr -

put [ pelete 1 Ol Change T Addition
NAMI NARL

SIRIE T ADDRESS SIACHTADDI S8

oy s1oAr ClY sIap

i [ Delote 11 [ change [ Aduition
NAmMt NAMI

SIREET ADDRESS SIRETADDRESS

CY ST 71 CHY-SE AP

it [ pelete IS O change (7 Addition
NAME NAME

STREET ADDRESS SIRLETADDRESS

EINEE Y S

\TY - 8T Z2IP ) CHY ST ZIP

SIGNATURE:

ality for the exemptions contained in Section 119, Flonida Stalutes. | further certify that the informalion
all have the same legal effect as if made under oath; that | am a managing member or manager of the
icule this reporl as required by Chapler 608, Florida Slalules.

Boot lhpscks o Le

(2507 D4-279. 047

SIGNATURE AMD OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

LCale Caytrre Frone 4




