s - FILED
2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
¢

ANNUAL REPORT cretary of State
DOCUMENT # L93000000340 09-09-2004 90073 034 ****50.00

1. Entity Name
HOLLLEY-EDWARDS SALES, L.C.

Principal Place of Business Maifing Address
650 TALLEYRAND AVE. 650 TALLEYRAND AVE.
IACKSONVILLE, FL 32202 SACKSONVILLE, FL. 32202
2. Principal Plage of Business 3 Mamng doress ”[I"IH I]I[I'"I‘m ﬂm Ilm ﬂm IIHI “mm" !ﬁ[l m Imm [III
LD Baymea powss @8
Suite, Apt. #, etc. u e, Apt #, otc.
B 2 08312004  Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEl Number Appiied For
JAcksgavitbE | v & 59-3201563 Not Appicable
e Country 207,1,7/5 Country §. Certificate ot Status Desired [ g ggmm'
8. Name and Address of Current Registered Agent 7. NamemdAddressanewReglstaredAgem

Name

A Street Addrgss (P.O. Box Numbegis Not As abie)
650 TALLEYRAND AVENUE rael s (P.O. umber,is Not Accent:
JACKSONVILLE, FL 32202 7656 oy Mfﬁm)od& RO
Mé 31

PUsckean VL LLE FL | 555 <2

2. The ahove named entity submits this statermenj gt the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. 1am iammar wnm and accept

tha obligations pf registered agent. é
£ G/b /o
SIGNATURE A T Bl A

mwupMmﬁd'&mmmmMm (NOTE: Ragistared Apant signature requined when reinstating)
Vv
. Fllin%:ae Is $50.00
Due by September 8, 2004
[ MANAGING MEMBERS/ MANAGERS . 10, - ] ADDITIONS/ CHANGES
e MGR 1 Dekte Tme gcmme [0 Addition
NAME GRADY, JAMES B NAME .
STREETADDRESS | 650 TALLEYRAND AVE. STREET ADDRESS 75 78 O Lo B&-{ME??—DOUJg R b.
omv-sr-2p | JACKSONVILLE, FL 32202 Y- ST-7P Jacksonviue £FC s 6
TINE 7 Detete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P : CiTY- S§T-7P
TILE [ peiate TALE [ Changs ] Addtion
NAKE . - - HAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CitY-sT-2¢
THLE [ peiete THLE Jchange  £J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TME {7 Delete THLE [crange  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CIry-S1-1p -
THRE L] Detete uts [ Change [ Addition
NAME ’ NAME
STREET ADDAESS 'STREET ADDRESS
CITY-ST-21P CfFY-ST-2Ip

11. 1 hereby cert that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1 :s report is true and accurate and that my signature shall frave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or rustse emj to execute this report as required by Chapter 608, Florida Statutes. ? 0

Y%
SIGNATURE: X / "/” “  STs~; 78/

n OR PRINTED u,ﬁ: OFSIGNING MANAGIHY u#ﬁ. MANAGER, OFt AUTHORIZED REPRESENTATIVE Daytime Prone




