2004 LIMITED LIABILITY COMPANY

1. Entity Name

HOLT & WESTBERRY, P.L.

: ANNUAL REPORT i
,DOCUMENT # L99000007801 B

Princlpa) Plage of Business

1108-A NORTH 12TH AVENUE
PENSACOLA, FL 32501-3308

Mailing Address

1108-A NORTH 12TH AVENUE
PENSACOLA, FL 32501-3308
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6. Name and Addreas of Current Registered Agent
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WESTBERRY, R. JOHN
1108-A NORTH 12TH AVENUE .
PENSACOLA, FL 32501-3308 -
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NAME HOLT, EDMUND W

sTEET Abosess | 1108-A NORTH 12TH AVENUE
CITy-ST-2P PENSACOLA, FL 32501

TITLE M

NAME WESTBERRY, R. JOHN
STREET ADDRESS | 1108-A NORTH 12TH AVENUE
GITY-5T-7P PENSACO!,A, FL 32501
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11. 1 hereby centify that the Information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a2 managing member or manager of the
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limited liakilidy company or the receiver or

SIGNATURE:

e At
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