FILED

2008 LIMITED LIABILITY COMPANY Sglé 08, 2008 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L07000053058 09-08-2008 90048 027 ***138.75
1. Entity Name
HOLLEY GLOBAL ENTERPRISES, L.L.C.
Principat Place of Business Mailing Addrass )
3916 N. DARTMOUTH AVENUE 3916 N. DARTMOUTH AVENUE 5 0 u 1 0 1 2 4
TAMPA, FL 33603 TAMPA, FL 33603
A O TR
Suite, Apl. #, etc. Suite, Apt. #, eic. 00022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. umber X ; Applied For
?5 - 84 ‘"/ Cﬂ g [,0 5?- Not Applicable
I Country Ze Country 5. Certificate of Status Desired O Egggq Gd:;tlonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

HOLLEY, BRENDA J

3916 N. DARTMOUTH AVENUE Streat Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33603

City FL [ Zip Code

8. The abave named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
_ “the obligations of registered agent.

' SIGNATURE

Signatre, typad oF printed name of regisiered apent and 1a f apOEC2DE (NCTE: Rogrteved Apent signature rogquined when rendtating) DATE

©; FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
v Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

‘9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

SME", MGR 3 Derete THLE O change [ Addition
e HOLLEY, ARTHUR J NAME

STREET ADORESS | 3916 N. DARTMOUTH AVENUE STREET ADDRESS

CY-51-2P TAMPA, FL 33603 CITY-S1-2P

TinE MGR [33 Delete THLE [J change [ Addition
NAME HOLLEY, BRENDA J NAME

STREET ADDRESS | 3816 N. DARTMOUTH AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33603 CITY-S1-2P

e 3 Dotete THE [ Change [ Addition
NAME HAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

T7LE [ Datete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

ILE [ Delete TE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE ] Detets TILE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-27P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company o%jﬁver of trustee empewered to execue this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: ML@“ /g - BKM Ja Hbj@i/%/@f §1%- 41 7]

SIGNATURE AND TYPED OR PRINTED NAME OF NGNIWDINO MEMBER, MANAGER, OR, ORIZED REPRESENTATIVE Daytime Phone #

A0



