FILED

Mar 02, 2007 8:00 am
2007 "'M'JER LIABILITY COMPANY Secretary of State

DOCUMENT # L06000079854 03-02-2007 90186 009 ****50.00
1. Entity Name
HOLLIDAY BOMHOFF & KARATINOS P.L.
Principal Place of Business Mailing Address 6 0 0 20 4 4 2
5327 COMMERCIAL WAY, SUITE D-122 5327 COMMERCIAL WAY, SUITE D-122
SPRING HILL, FL 34606 SPRING HILL, FL 34606
Suite. Apt. #, eic. Suite. Apl. #, atc.
uile. A uile. A 01042007  Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number, Applied For
97" (j 7 ; 976 a Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BORNHOFF, PHILI® JR
5327 COMMERCIAL WAY. SUITE D-122 Street Address {P.0. Box Number is Not Acceplable)
SPRING HILL, FL 34806
City FL ‘ Zip Code
8. The above named entity submits this siatement 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 .
Signalure. typed o printed name ¢! regisiered agent and ltle f apphcasle {NOTE Registered Agent signature required wher remnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ petete TILE [ change [ Addition
NAME BORNHOFF, PHILIP JR NAME
STREET ADOAESS | 5327 COMMERCIAL WAY, SUITE D-122 STREET ADDRESS
CITY-5T1-2IP SPRING HILL, FL. 346086 CiTt-51-ZIP
TITLE MGRM [ peice TLE ™ Change [ Addition
NAME HOLLIDAY, JAMES W I NAME
STREEY ADORESS | 5412 BREATHLESS LANE STREET ADORESS
CITY-§1-ZiP LUTZ, FL 33558 CITY-ST-2P
TITLE MGRM [ Delete TITLE [I¢hange  [7] Addition
NAME KARATINOS, THEQODORE NAME
STREETADDRESS | 10504 GRAYS LAKE CT. STREET ADDRESS
CITY-5T-2IP TAMPA, FL. 33626 ciry-§1-2IF
LE O pelete TITLE ] Change {1 Acdition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CI¥y-ST-nP CITY-ST-2IP
THLE [ beiele nE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-2iP
TITLE [ pelere TILE [J change 2 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
11. | hereby certify that the information supplied with this filing dogs not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or irustee empowered 1o execute this report as raquired by Chapter 608, Flgrida Statutes.
SIGNATURE: /?#MH-M}O BomioFs, SR QLb?/’ 7 /? 52)59F 0009
SIGNATURE AND TYPEOD OR PRIMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Dare ~ i Daywme Phone #




