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File on or betore May 1, 1999 or Limited Liability Company will be

LIMITED LIABR.ITY COMPANY
ANNUAL REPORT

1999

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

! 1. Name and Mailing Address
of Limited Liability Company

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

Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L93000000340
L.C.

FIt FD

SICR=TAEY OF STATE
DIVISI0N OF CORPORATIONS

C\f\ fr' |

-7 Pt 22l

1a. Principal Place of Business Address

650 TALLEYRAND AVE,

JACKSCNVILLE FL 32202

3a. Siale of Formation

650 TALLEYRAND AVENUE
JACKSONVILLE FL 32202

[ Suite. Apt #,eic

Giy

2 Principa! Place of Business 2a. Mailing Address 3. Date Grganized or Qualitied
- 09/27/1993 FL
Suite, Apt. #. efc Suite, Apl_#, etc. “ O
"4, FEI Number
D Appl:ed For

City & State City & State 59-3201563 D Not Apphcable

B B _ | 5. Dateof Last Report 6. Certilicate of Status Desired
Zip Counitry Zipy Country

03/16/1998 ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
GRADY, JAMES B

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

’ FJ Zip Code

as registered agent, and accept the obligations.

SIGNATURE ____

N By b

Pl Dnas e e L Tt e

DA

9. Pursuant 10 the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named hmiled hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such ¢change was authorized by aflirmative vote o a majority of the members. | hereby accept the appointment
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10. Title Managing MembersfManagers Business Strect Address Cuty, State and 2ip Code
MGR | GRADY, JAMES B 650 TALLEYRAND AVE. JACKSONVILLE FL

Lk LN

,..
t

limited liability company or the receiver
attachment with an address

SIGNATURE:

11 | dohereby certify thatthe information supplied with this bling goes notqualify far the exemption stated in Section 119 07(3) (i), Flenda Statutes  Hurther certity 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 mamber or manager of the
ustee empowered 16 execute this repgrt as regquired by Chaplor 608, Florida Statutes, and thal my name appears in Block 10, or on an

INHSE 10 R [12-98)




