FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-19-2005 90010 024 ****50.00

DOCUMENT # L.00000006870

1. Enlity Name
HOLLAND WILLIAMS DEVELOPMENT, LLC

Principal Place of Business

5472 FIRST COAST HIGHWAY, SUITE 1
AMELEA ISLAND, FL 32034

Maiﬁng Addrass
-5472 FIRST COAST HIGHWAY, SUITE 1

AMELIA 1SLAND, FL. 32034

200373297

EERRARTRA A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
P P 03282005 Chg-LLC CR2E083 {(10/03)
City & Slate City & State 4. FEI Number Applied For
59-3651183 Not Applicable
i Count Zi 1 iti
Zip ouniey » Country 5. Certificata of Status Desired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - " Name o T : T
WILLIAMS, HE

5472 FIRST COAST HIGHWAY, SUITE 1 Street Address (P.0O. Box Number is Not Acceplabla)

AMELIA ISLAND, FL 32034

City Zip Code

FL |

8. The above narmed antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floricta, | am familiar with, and accept

the obligations of regisjerg@agent.
SIGNATURE L el S5 -05.
ignature, typed or printed narre of regi agent and titkg it (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to

Florida Daepartment of State

Due by May 1, 2005

i

5. MANAGING MEMBERS [ MANAGERS

10. ADDITIONS / CHANGES
TME MGR [ oeete T MG R [AGrange 01 Addition
A WILLIAMS, H.E. NAvE WiLliAms  H-E.
STREET ADDRESS |-4482-D¥STFERBAX-BRIVE- T | RO | 28 F2, LANDYNS CIRCLE
CITY-ST-ZP  AVHEHAISEANE FE92034 > | cmv-srzp FERNANLIN A BEARCH FL F2o3¥
TILE 1 Delete TITLE 7 [ Change  {J Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TMLE O Change ] Addilion
NAME NAME
STREETADDRESS™ | ™~ T — o ems e MR T AgIRESS |- e L e e = e
CITY-ST-2P CITY-ST-7IP
TILE 1 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TELE O Detete TINE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TMLE [ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-$T-2IP

11. | hersby certity that the information supplied with this fjling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that [ny signature shall have the same laga! effect as if made under oath; that ! am a managing meamber or manager of the
limited liability company or the receives or lrustea empowerad 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATUR /L~ B lH 05  Fo¥-T53-195

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, M. Date

R, OR AUTHORIZED REPRESENTATIVE Daynme Phone ¥




