APPROVED

FILE NOW: Fee after May 1, will be $588.75 AND

FILED

ﬁgf ;

FLORIDA DEPARTMENT OF STATE

. >
LAMTED LIABILITY COMPANY
Sandra B. Mortham

ANNUAL REPORT Secretary of State 07 27 PR
1997 DIVISION OF CORPORATIONS BT FER 27 P 432

= SECRCTARY CF STATH
FILING FEE Annuat Report §100.00 + $103.75 Corporation Supplemental Fee . . ‘,
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #,93000000340

L.C.

1a. Principal Place of Businass Address

50 TALLEYRAND AVE,
JACKSONVILLE FL 32202

HOLLEY-~-EDWARDS SALES,
650 TALLEYRAND AVE.
JACKSONVILLE FL 32202

If abave mailing address is incorect in any way, line through Incorrect Information and enter correction in Block 2a

2 Pringipal Place of Busingss 2a. Mailing Address 3. Date Organized or GQualiied | 3a. State of Formation
) P
Suite, Apt. #, elc. Suite, Ap #, etc. ?{_21/ 11;9993 FL
’ urmber D Applied For

City & State City & State h9-3201563 [:| Not Applicable

_ 5. Date of Last Report 8. Certificate of Status Desired
2ip Counlry Zip Country

S8 T Ackditianadl Fee Reguired
5/01/1996 L]
7. Name and Address of Current Repistered Agent 8. Name and Address of New Registored Agent
Name
PEMPCRY, WDWARD A JR

1324 S. FDGEWOOD AVE,
JACKSONVILLE FIL 32205

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

Sulte, Apt. ¥, afc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of Ihe members. | hereby aceept the appointmant

as registered agent, and accept the obligations.

SIGNATURE _ . . ... . DATE
1Registaed Agunl Acceptng Appwedrient) (NOTE Regstered Agent signature requied when renstaling]
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR |SRADY, JAMES B 450 TALLEYRAND AVE . JACKSONVILLE FL
E00002 10154 5——
-02/28/97--01116--014
Wbk 203, 75 eeen203, 75

d

4"

11 |dohareby cerify that ihe information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or irustes empowered to exegute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmeant with an address.
4 fas727
{ oo

SIGNATURE:

INHSE 10 R(12-96}

SIGNATURE ANDLIYEE DR PRINTE D NAME OF SERAIING MANAGING MEMBER OR MANAGER Daytime Phone #

~r



