2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000088367

1. Emiy Name

HOLLEY BROWN, LLC

Princizal Piace of Business

420 CENTURY WAY
SUITE 200
RED QAK TX 75154

- Mailing Address

420 CENTURY WAY
SUITE 200
RED OAK TX 75154

FILED
Mar 03, 2008 08:00 A
Secretary of State

TR

2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. alc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/07)
Ciiy & State Cily & State 4. FEI Numper Applied For

Not Applicatie

Zip

Country

Zip Couriry

§. Certificate of Statws Desired ﬁ $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CARTLEDGE, LEE
3636 NORTH L STREET
PENSACOLA FL 32505

Name

Streal Address (P.0). Box Number is Not Accepiavle)

City

FL Zp Code

8. The above pamad entity submits tnig statement for 1he purpose of changing us registered office or registered agent. or both, in the State of Floada, | am familiar with, and accept

lhe abligatiors of registered agent

SIGNATLIRE

R T Y el (L S B B R AN BT ATB N T T IR SY

i QIsRTv 5 (NOTE Reqpsiares b 1ar 5o a2l ¢ 100,006 EF Ao rEin !

[YATE

FATR Y

ZFILE NOW_!!! FEE'IS $1 38 ?5

' After ‘May 1,2008," Fee WHI Be $538.75- ¥
Make Check Payable to Florida Departmen! of Staie

9. MANAGING MEMBERS MANAGERS 0. ADDITIONS ] CHANGES

HILE MGRM T pelese g Elcmange [T Additien
HAVE D & C PARTNERSHIP, L.P. NAME HONNN345sR

STREZT ADDSESS {420 CENTURY WAY, SUITE 200 STHEET ATDRESS nas 1 -11 7 "'Q Qr'ﬂDE{ 023 143.75
CTY-ET-2P  |RED OAK TX 75154 T -57.7h '
i [ Delete HTiE O changs [ Additon
HAME NAME

STREET ADDPESS STREET ABDRESS “

CITY - 8T1- 2IP CIiY-87- 7P

UIE [ pelnte HTLE [ change [T Addhiion
HAME HAME

STREET ADDAESS STREET ALDRESS

LITY-81-7P CITY-S31-2iP

TE 1 Delete TiTiE [ Change (] Addition
HAKE HAME

SIBEET ADIRESS STREE] AEDRESS

LITY-ST-TIP CITY- 5 2P

HME O petete TLE ] Change  [] Addition
MAME HAME

STREET ADDRESS STREET ARDRESS

GITY-5T-2IP CImy-57-2iP

TITLE . 20 neinte TITLE [ Change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDIESS

CITY-§1- 2P CaY-s51-2F

11, I hereby certify that tte informaup-S

SIGNATURE:

g fiking duws dot quanfy for the sxermptions contained in Section 116, Florida Stanues. | turther cenily that the information
f that iy signalure shall have the same legal ettect as if made under oath: that | am a managing imember or manager of the
ustes empowared 10 axdcutd this report as requirsd by Chapter 808, Flurida Slalutss.

%ubfu, &m B, A A0 Gorrgr-or7y

SIGNATURE AND TYPED O PRINYED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

[t Caytir-o Pk 4



