2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L08000037802 :

1. Ertity Name

FILED
Apr 18,2008 08:00 A
Secretary of State -

HOLSBERRY LLC

Prnciizal Place of Business

8931 SCENIC HILLS DRIVE
PENSACOLA FL 32514
us

Mailing Address

8931 SCENIC HILLS DRIVE

PENSACOLA FL 32514
us

2. Principa’ Place of Business - No P.O. Box #

3. Mailng Address

Sure, Aps. #, BIC

L

Surie. Apt. #, etr. 1st MOORE CR2E083 (10/07)
City & Slae City & Stae 4. FEI Numper Appled For
54-2196473 Not Applicacla
i Count £ Couriy
Zip ountry “p ourry 5. Certifcate of Status Desred [ $5.00 Aadianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
Name

BRISKE, WAYNE
8931 SCENIC HILLS DRIVE
PENSACOLA FL 32514

/]

Streel Address (P O. Box Number is Not Accemaple)

City

Zip Code

FL

2-20 K

Sigate W Vel Padr 8ot ¥ ag3nL and®ls W ackcbis

LATE

8. The above named entiyf suogits this statermenffgl the pumygsSE of changing its registered office or registered agent or path, in the State of Flonda. | am familiar with. and accept
the obigations of regifiedfgent /
SIGNATURE ///W// .
fa o

/

-FILE-NOWITFEE 1S $138.75 %
1y 1,,2008;: Fee Will Be $538.75

iMake'Check Payable to Florida Department of State;
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS{CHANGES
HILE MGRM [ Dsiete ik LTS o [ Change T3 Aduition
Ty e "
HAKE BRISKE, WAYNE NAME [IFj_."l{l’;}'ﬁ"’fﬁllg.’?—g!ﬂ{f_.ﬁ?:l_l};’1 126,75
STREET ADDRESS | 8931 SCENIC HILLS DRIVE STREFT ADDRESS
CITY-ST-7IP PENSACOLA FL 32514 CITY-5P-if
TIME MGRM O petete e O ¢hange [ Addition
NANF RICH, MARTIN P NAME
STREETADDRESS | 2000 HORTON DRIVE STREET ABDPESS
oIy-$T-2F | PENSACOLA FL 32507 CTY-57-2P
HILE 1 Gelete 1TLE [ Change [T Addison
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2P
THLE 1 Delete TITLE [ Change 2 Additon
HakE NAME
STHEET ADDRLSS STRLLT EEDPESS
GITY- ST- 20 CITY-57- 2P
TLE I Detere TITLE [T change - [ Adcition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CIiv-51-2p
TNE [ pelote TiiE [J Change ] Additicn
HAHE NAME
STAEET ADDRESS STREET &DDRESS
CIY-ST-2IP CRY-ST-IP

11, I neraty cernfy that the information supiiad with this filing doss not quality to
mda‘camq on this report 1s true: and accugaie and that my signaty
Iriieed Hapdlity company o the regeiyerdfr rustas ampowerad

SIGNATURE:

enort as required by Chapter 628, Flyrida Statyles.

2

e examntions gontained in Secrion 119, Flarida Statutes | turther cartify that the informarion
e same lsgal effect as it made under odtn: that 1 am a managing member or manager of the

-

SIGNATURE AND TYPED OR FRINTED WE’OF shadingmAnacic MEMJE’R;/(ANAGER. DR AUTHORIZED REPRESENTATIVE

Cawn /

Cayicto Pvac d




