FILED

Feb 11, 2008 8:00 am
2008 LIM  RUAL REFORT T Y Secretary of State

02-11-2008 90135 013 ***138.75
'‘DOCUMENT # L06000079854
1. Entity Name
HCLLIDAY BOMHOFF & KARATINOS P.L.
- = byuuiirvz
Principal Place of Business Mailing Address )
5327 COMMERCIAL WAY, SUITE D-122 5327 COMMERCIAL WAY, SUITE D-122 '
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S R O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
87-0778702 Nol Applicable
) Zip ) Country | Zip Country 5. Certiicat of Status Desied [ Ei-gg‘m“"“aL
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
BORNHOQFF, PHILIP JR
5327 COMMERCIAL WAY, SUITE D-122 Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606 A
City FL [ Zip Code

8. The above named entity submits this statement for the purposa 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
Signature, typed oF printa( name of regrsiered agent and utle it apphcatia, (NOTE: Aegisterad Agrnt sgnature required when renctating) DATE

FILE NOWIll! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ pelete TITLE [ Crange [T Aodition
NAME BORNHOFF, PHILIP JR NAME
STREET ADDRESS | 5327 COMMERCIAL WAY, SUITE D-122 STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL. 34606 CIrY-57- 7P
TTLE MGRM O pelete TITLE [ Change [T Addition
NAME HOLLIDAY, JAMES W I HAME
STREET ADDRESS | 5412 BREATHLESS LANE STREET ADDRESS
ciry-s1-ap LUTZ, FL 33558 CITY-ST-21P
TMtE MGRM ) [ pelete TITLE o [ Change *  [7] Addition
NAME KARATINOS, THEQDORE NAME ’ - '
STREET ADDRESS | 10504 GRAYS LAKE CT. STREET ADDRESS
COY-ST-2P TAMPA, FL 33626 CITY-ST-2P )
TILE [ pelete TNLE [CJChenge [ Addition
NAME - NAME
STREEY ADORESS STAEET ADDRESS
ciy-5t-2Ip CITY-S1-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
THLE O pelete TTILE _ Ol Change [ Addition
NAME NAME ) oL o
STREET ADDVESS | . . STREET ADDRESS
CIy-§T-2P ' ’ CITY-ST- 2P

11. | hereby cenify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that § am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// Papsine_parmstn 2/9fei (359 547-0029

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone &




