2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L0O7000055265

1. Entity Name

MR. HOLA, LLC

Secretary of State

05-01-2008 90034 017 ***138.75

Principa! Piace of Business

601-12TH STREET WEST
BRADENTON, FL 34205

Mailing Address

601-12TH STREET WEST
BRADENTON, FL 34205

60037455

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

£o.

Box 74658

T

Toig Baakeye KRoADd

Suite, Apt. #, atc. Suite, Apt. #, ete.

03262008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
ﬂALMEr?v . F/—' SUN GITZ/ FL iy é—' 05«8’ 'f/{(‘/ Not Applicable
Zip34 22/ EVZJSA 4 33 55’6; ’ Country 5. Certif;cala of Status Desired a Ei'ggmﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— Name

QUINLIN, JOHN V
601-12TH STREET WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment 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

Signature, lyped of printed name of 1egistered agent and title if appscable.

(NQTE: Registerad Agent signature required when reinstating)

DBATE

FILE Noﬁ!!l -FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N e T T
Make check payable to — -~ - —~ -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE O oelete TITLE MANAGINE. MEMBEX O Change ...J38) Addition
NAME NAME JOHANNA M REEDER

STREET ADDRESS STRECTADDRESS | “Fp 74 &Ck£¢£ &/]b

CITY-ST-21P CiTY-§1-2ip PALmETTp [ FL 3480

TMLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2P CITY-ST-ZP

g 3 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS T TREET ADDRESS -

CITY-ST-21P GHY-ST-2IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE 7 Delete TILE [O.Change .. .[J Addition
NAME NAME G e en
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P .

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company of thg receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

) e L Mt

SIGNATURE:

ED NAME OF

SIGMAW.IAND TYPED OR

. OA AUTHORIZED REFRESENTATIVE

A ?ﬂo{'/zaaY

Dayume Phone &

&



