. FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT -
DOCUMENT # 06000021078 Secretary of State
' (02-23-2007 90205 Q30 ****50.00

4. Entity Name
HOILES HEIGHT, L.L.C.

Principa! Place of Business Mailing Address

5553 HWY 90 5553 HWY 90 20004371

PACE, FL 32571 PACE, FL 32571

Suite, Apt. #, etc. Suite, Apl. #, et
vie. Ap uie. Apl. ¥, gle 02192007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4215S '7':;’6 Not Applicable

Zip Countr Zi Countr it
Y P Y 5. Certificate of Stawus Desred  [J  99-00 Additional
, Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P.K. GARG FAMILY, L.1.C.
5553 HWY S0 Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City ) FL Zip Code

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

SIGNATURE N
Signature, typad of pr'imed name of registerad agent and title i apphcable. {NOTE: Registarad Agent signature required whan reinstating ) DATE

Filing Fee is $50.00 ! ‘Malﬁb‘_t:h"e‘ck.;payabgll"g;__té_

Due by May 1, 2007 . Florida/Department:of: State
9. <7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM - - 3 pelele TILE O change [ Agdition
NAME TRACY, MICHAEL NAME
STREET ADDRESS | 1335 CREIGHTON ROAD STREET ADDRESS
cry-ST-20 © | PENSAGCQLA, FL 32504 CITY-§1-2P
TITLE MGRM. ™ ] Dalete ITLE [ change {3 Addition
NAME P.K. GARG FAMILY, LL.C. NAME
STREET ADDRESS | 55563 HWY 90 STREET ADDRESS
cnv.sr-2p | PACE, FCG- 32571 CTy-ST- 2P
TMLE [ pelete mLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-ST-2P Y- ST-2P
e ] elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE {1 Ghange [} Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
TITLE T Detete TITLE (I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P GITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. ! further certify that the information
indicated on this report is true ang accurate and that my signalure shall have (he same legal effect as if made under cath; that i am a managing member or manager of the
timited lability company or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ I - 1< 4ol Py vug hollaws ks Gavy— 2-19-07 356935881/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phons #




