Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT b

1908

FLORIDA QEPARTMENT OF STATE

Sandya B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

3. Principal Place of Business

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

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT #

of Limited Liability Company

L93000000340

L.C.

FILED
og MR 15 PH ki 00
SEer e STALE
T COA
1a. Principal Place of Business Address

650 TALLEYRAND AVE.
JACKSONVILLE FL 32202

2a, Malling Address

3. Date Crganized or Qualified

3a, State of Formation

1124 S. EDGEWOOD AVE,
JACKSONVILLE FL 32205

650 Talleyrand Ave,

Sulte, Apt. #, ic. Suna, Apt. ¥, elc. 40 F9E1/N2 7!;: 1993 EL
) . umoer D Applied For
Tty & Siate City & Giale N
Not Appli
59-3201563 [ Not Appicasie
‘ _ 5. Date of Last Report ; 8. Cerlificate of Status Deslrad
Zip Country Zip Country "
S840 Aol Fes Fequired D
02,423-/1-003
7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent/Office
Name
DEMP EDWARD . Grady
EMPSEY, W A JR Street Address (P.O. Box Number is Not Acceptable)

“Sulte, Apl. #, etc,

City

Jacksonville.

FL

SIGNATURE

DATE

At

Zip Code

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this staterment for tha purpose of changing
its regisiered office or registerad agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accepi the obligations

* (99

10. Title

M#glng Members/Managers

_
; é i :cgwslcmd ‘ngort dlocey mn?Ann:omlmenl) {Noyﬁngistened Agenl signature roquired wnen reinslating)

Business Street Address

City, State and Zip Code

MGR

GRADY, JAMES B

650 TALLEYRAND AVE,

JACKSONVILLE FL

(M1N N ILJIJE*TI-B':'I::-T"I:I

"i:
~03/19/98--01112~-~031
sk 188, 75

{83, 75

2]

SIGNATURE:
| =

limited liability company or the receiver or trustee empowered to axe
attachment with an eddress.

Mmsa

11. I do heraby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. 1further cerlify that the information
Indicated on this annual report is true ang accurata and that my signature shall have the same legal sffect as it made under cath; that | am a managing membar or manager of the
e this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

}IGNATUIH ANDY WY{D OR FRINTED NAME OF SIGN

MANAGING MEMBER OR MANAGER

Datg

Daylime Phong #




