FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000022282 Secretary of State

1. Entity Name
THE HOLMAN COMPANY, LLC

Principal Place of Business

1107 N EAST AVENUE
PANAMA CITY, FL 32401

Mailing Address

P.0.BOX 143
PANAMA CITY, FL 32402

(05-22-2008 90511 004 ***143.75

600430 ¢

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 05202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0] R} 7] Not Applicable
Zip Country Zip Country . . - $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
WILLIAM S. HOWELL, JR., J.D., P.A.
1727 S CO HWY 393 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQTE: Ragisterad Agent signalure raquired when reinstating) DATE

Make check payabfe to

FILE NOWI!I FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited

Pue by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oelete TME [ change [ Addition
NAME HOLMAN, PAUL C RAME
STREET ADRRESS | 1106 W 10TH COURT STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32401 CITY-ST-21P
TMLE MGRM [ oelete TmE D Change [ Addition
NAME HOLMAN, PATRICIA M NAME
STAEET ADDRESS | 1106 W 10TH COURT STREET ADDRESS
CiTY-sT-2p PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE [ elete ME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TLE [ Delete TIE Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O oelete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TTLE O Delete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P GCITY-ST-2P

1. t hereby certily that the ififormadion supplied with this filing does not qualify
indicated cn this repor % true ajdtcurate and that my sig
limited liability company br the recgi trustee empcwer

q exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
E gal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE: __—

SBIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBEMBER 'DR AUTHORZED REPRESENTATIVE Date




