FILED

2008 LIMITED LIABILITY COMPANY . Apr 30,2008 8:00 am

ANNUAL REPORT - ’

ecretary of State

DOCUMENT # L0O7000092006 04-03.200% 90073 016 ***1 38 75
1. Entity Name .
HOLLEMANS OPERATIING LLC
Principal Placa of Business Malling Agdrecs
11722 USHWY 92 E. 11722 US HWY 92 E. .
SEFFNER, FL 33584 SEFFNER, FL 33584 3“005340
S K ENm R D mmmi

Suite, Apt. #, eic, . Suhia, Apa. #, eic. 02182008 Chg-LLC CRZEQS3 (12/06)

City & Sate City & State 4, FEi Numbet _ Applied For

e 12379235 Not Appiicable
Zip Country Zp Country ) . 5.00 Asdiora)
8. Cenificate ol Status Desired a 2"
8. Nama and Address of Curtet Reglitered Agent 7. Nama and Address of New Registerad Agemt

Nama

RIEBOW, MATTHEWM . e = — B
11722°US HWY 82 E- Stieel Address (P.O. Box Number is Not Acceptable) ™ - T
SEFFNER, FL 33584

o FL [#0%

A The above named entity subrmits this statement for the purpose of changing its regisiered affice or registered agent. or both, in the Stata of Florida. | em familar with, and accept
the obligations of reglstered agem,

SIGNATURE -
Eignature, hypsd O pr i R OF riiitehed SOWY arxd GO% ¥ SEICEN. (NGOTE: A Agant whan DATE
FILE NOWIII FEE IS $138.75 Make chack paysble to
Aftor May 1, 2008 Foe will ho $538.75 Florida Departmeant of State -
8. T MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
mE MGR [ Delete e ' COcne [ Addition
NALE RIEBOW, MATTHEW M NAME
STREET ADORESS | $1722 US HWY 82 E STREET ADDRESS
ary-s1-2¢ SEFFNER, FL 33584 orY-S1. 28
me MGR [J petete e Clcange ) Adiion
NAME RIEBOW, SELINDA D NAME
STRELT ADCRESS | 11722 US HWY B2 E. STREET AOLFESS
(Y -s1-ar SEFFNER, FL 33584 oTr-5-3F
me [ Detete LE Ocrange [T Asdition
HAME | LT
STREET ADCRESS STREET ADOHESS
oY ST- oP CITY-ST- 37
me O Detete me O Change T Addiion
NAME . NAME
STHEET ADDRESS STREET ADORESS
& | orv-st-ze
LE [ pelese TE Downg  [JAdssn
WAME i AL
STREET ADDRESS STREEY ADCFESS
CIty-ST. 28 aty-st- 50
™me 03 Delets e Ol change [ Addition
AN WNE
STREET ALFESS STREET ADUFESS
aw.§. 2 o510

11. 1 hereby certity that the information suppbed with this fiiing does not Guality for the exemptions contained in Chapler 119, Florida Statutes. | further cavtity that the intormation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as ¥ mada under oath; thal | am a managing member of manager of the
limited liabilty company or the receiver of 13100 empowered to execute this repon as required by Chapter 608, Florida Stattes.

SN ok

SIGNATURE: _M4zic_ 215 gewl Yli/ds FH3-Ca(-9953
© Dew

AND T MAME OF ENIENG MANAGDE) MENDER, IMRAGER, OR AUTHORITED KIPRESPNTATIVE g T




