’ FILED

2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT # L04000086951 05-25-2005 90573 008 ****50.00

1. Entity Name

HOLSTER, LLC

Principal Place of Businass Mailing Address -7 [

30 WEST MASHTA DRIVE, SUITE 400 30 WEST MASHTA DRIVE, SUITE 400

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

S e T HIIIH\HIII
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/0
City & State City & State 4, FEI Number Rpplied For

32 0’ 337/6 ol Applicable
ap Country Zp Country 5. Cerificate of Status Desired | $5.00 A,d\d-“b"a'
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

PUYANIC, DAVID
30 WEST MASHTA DRIVE, SUITE 400 Street Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33148

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W agent and Libe If apphcatie. (NOTE: Regesiernd AQent signature required when renslating) DATE e

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. \ MANAGING MWBEF{S!MANAGERS 10. ADDITIONS /CHANGES
TMLE \W 3 Delete TITE [l Change  [J Addition
HAME ANIC. D, MAME
STREETADORESS | 30 WEST MASHTA DRIVE, SUITE 400 STREET ADBRESS
CITY-5T-2IF KEY BISCAYNE, FL 33149 CITY-ST-2P
TME MGRM 3 Delete TITLE {J Change [ Addition
NAME TREBILCOCK, JACKIE NAME
STREET ADDRESS | 30 WEST MASHTA DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-ZI7 KEY BISCAYNE, FL 33149 CITY-ST-2IP Y
TITLE MGRM O vetete TILE [ change [ Addition
NAME FRIJA, KEVIN NAME
STREEVADDRESS | 4401 NW 167 STREET STREET ADDHRESS
CITY-ST-2P MIAMI, FL 33055 CITY-ST-2P
TIMLE MGRM [ pelete TILE O Change [ Addilion
NAME LEVY, JACOB NAME
STREET ADDRESS | 4401 NW 167 STREET STREET ADDRESS
© CITY-ST-2p MIAMI, FLT 33055 - =N ciy-si-zp - - -
TILE O pelete TIMEE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
MLE O Delste TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that tha intormation
indicated on this raport is trua and accurate and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered (o executs this report as required by Chapter 608, Florida Statutes.

SlGNA'I'U ND TYPED OR PHINTED GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

‘ Gotazs |
SIGNATURE: _ 7 I e € NS s gAY |




