File on or before May 1, 1998 or Limited Liabllity Company willbe e .
subject to a $ 400.00 LATE FEE. )

LIMITED LIABILITY COMPANY £3s  FLORIDA DEPARTMENT OF STATE Fl L E D
) PR Sandra 8. Mortham
| ANNUAL REPORT Sacretary of State
l 1998 DIVISION OF CORPORATIONS 98 MAY 13 Py 245
I o . iy
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY (o) STATE
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLANASSEE, FLORIDA
. 1a. Principal Piace of Business Address
HOLLEY-BARBER INVESTMENTS, LLC
1025 U.8. HIGHWAY 98, SOUTH 1025 U.S. HIGHWAY 98, SOUTH
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal ace of Busness 28. Malling AOdress 3. Date Organized or Gualllled | 3a. Siate of Formation
Suite, Apt. ¥, elc. Suita, Apl ¥, elc. 04/25/1997 FL
4. FE Number [ applied For
ity & State City & State 59~3451298 [] Mt Apicabie
5 Souiy ¥ Touy 5. Date of Last Report 6. Cartificate of Status Deslred
sl 75 Addiional bec Boeguired
7. Name and Addrees of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name

e ?gggEg ' SMI E?gﬁaA& 98 SOUTH Straet Address {P.O. Bex Number is Not Acceptabie)
.. '
, | LAKELAND FL 33801

[ Suite, Apl. ¥, elc.

City Zip Code

; FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Slalu g ayove-named limited liability company submilts this statement for the purpose of changing

Its registered office or registared agent, or both, inthe State of Florida. Su /: " ‘wagAuthorized by afiirmative vote of a majority of tha members, | hereby accept the appointment

as regislered agent, and accept tha obliga /
O /f

SIGNATURE ______ . DATE e
{ s o gont Arm.l(umg A||(Mn|) |N0ﬁwsleradjgem Epnalura requirnd whan ronstating}

10. Title Managing Membars/Managers \/ Business Street Address City, State and Zip Code

Mgr. Michael R, Holley 1025 US Highway 98 South Lakeland, FL., 33801

Mgr. -James E. Barber Junction 704 & 220-- Madison, NC 27025

! . achnpRsees=s

wkk%183. TS kw188, 75

1

i _ / QQQ

P 11. ido haraby cerlity that the information supplied with this filing does not qualify for the exep sfated in Section 119.07(3){l}, Florida Statutes. tfurther cerlify that the information
{/ indicated on this annual repon is true and accurate and that my signature shall havg efegal effect as if made under oath; that | am & managing member or manager of the
timited liabliity gompany or the recetver or trustes emppwé o-ERope S qUired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.

[ SIGNATURE:

= Kooy swémssy

SIGNATUAL AND TYPLD OR PRINTEG NAME M MANAGING MEMBEA OR MANAGER Daie Daylimo Phone ¥




