File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 1]
ﬁLING FEE | Annuzl Report $100.00 + $88.75 Corporation Supplemental Fee o0 rc .
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 1B 2t i o 55
T e i comesy  DOCUMENT # 197000000455 S .
HOLLEY-BARBER INVESTMENTS, LLC ta. Prncipal Place of Businbss Address =7 41 [
1025 U.S. HIGHWAY 98, SOUTH 1025 U.S. HIGHWAY 98, SCOUTH
LAKELAND FI. 33801 LAXKELAND FIL 33801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied T 3a. State of Formation
N ) o 04/25/1997 FL
Suite, Apt ¥, elc. ) | Suite, Apt. #, etc. T *’+ . . . _ _
4. FEl Number D Applled For
City & State ‘l‘ﬁﬂm')‘ ] 59-3451298 ﬁ Not Applicable
. Y e |87 Datle of Last Heped 6. Cerlilicate of Status Desired |
2ip Country 7ip Coantry
05/13/1998 | EEIEILLRE|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
HOLLEY, MICHAEL R
1025 U.S. HIGHWAY 98, SOUTH [Strcel Address (P.0. Box Number is Not Accepiablel ~ ]
LAKFELAND FI, 33801
T T N S —
oy T T T T T ZipCode T
FL

9. Pursuant to the pravisions of Secticns 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Slale of Flarida. Such change was authorized by aflirmative vote of a majerily of the members. Lhereby accepl the appointrent
as regislerad agent, and accept the obligations.

SIGNATURE . . P . DATE -
Fuagralree dd Agenb Accppbt g Apendcien 1 0T B Dol Ao Dsig nrrer b n s w e e e

10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | HOLLEY, MICHAEL R 1025 US HIGHWAY 98 SOUTH LAKELAND FL

MGR | BARBER, JAMES E JUNCTION 704 & 220 MADISON NC

Fery] G, T

2 (\“\_QQ._

.

1%¥. ldo hereby cerily that the information supptied with this iling does not guality forthe exempl statedin'Socton 119 Q7{3) (1), Florida Statutes | further certify thatthe information
indicatad on this annual report is true and accurate and that my signature shall hav) 'the sAme egaleflect as if made under oath; that | am a managing member or manager of the
limited liabillly company or the receiver or trustee empowers to xecu!e this %as};qulreqby Chapter 608, Flenda Statutes; and thal my name appears in Blogk 10, or on an

anachment with an address. iy /// i
SIGNATURE: Z / 8 /2P ) £88- 5540

(LIRS N NI FURY SRV SN SR L

INHSE 10 R (12.98) L

Dovyon fne




