2604 -LIMITED  LIABILITY COMPANY | FILED —
ANNUAL REPORT (AR May 28,2004 8:00 am

PECH?PN?H]ZAENT # 101000021058 . Secretary of State
ity
HOLLY? LLC 05-28-2004 90287 010 ****50.00
Principal Place of Business. Mailing Address
PO BOX 480145 PO BOX 480145 .
FORT LAUDERDALE FL 33348 FORT LAUDERDALE FL 33348 m7 741 6
Suite, Apl. #. etc. Suite, Apt. #, eto. MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Number Applied For
37-1418835 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $5.00 Additianal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
R ) ) _ Name _ .
ggloc())RE’ES4%§-IHD§)TN Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
- o T T T T Toy FL | 2P Coce ) -

B. The above named entily submits this staterment for the purpose of changmg its registerad ofilce or reglstered agent, or both, in the State of Florida. | arm familiar wilh, and accept
the obilganons of registered agent,

cny

SIGNATURE :
Signature, typed or prir;_l:aq nar c_)i_rg:slerad agent and title f applicable. {NOTE.: Registerad Agent signature required when reinstating) . DATE

9. M WAG%NG MEMBERS;’MANAGERS 10. ADDITIONS fCHANGES
e : |MGR . 7 Delete TILE v [ Cchange [ Addition
NAME SHORE, SHELDON . . NAME .
STREET ADDRESS | 3300 NE 40TH STREET " STREET ADDRESS <
cry-st-2P © |FORT LAUDERDALE FL 33308 CITY-ST-2#. S
THE . = . O Delete TME A [ Change [ Addition
e | e ~ e |l ‘
STREET ADDRESS . ~ N STREET ADDRESS |=n, . y -
CITY-5T-21P eny-sT-2P T e . ’ L
TME ’ T Delete L L N T [ oharge [ Acdition
NAME NAME , T e
STREFT ADDRESS | s K swaoness | e e o
CITY-ST-2P ] CITY-ST-ZIP

—THLE s foreem e ez [ Delete e  IE | [ Change  [J Additien
NAME ‘ aE | T
STREET ADDRESS STREET ADDRESS \_\
CITY-ST-2IP ) CITY-ST-2IP —
MLE i O pelete ME : [JChange  [J Addition |
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP _ CITy-57-2IP
e ‘ [ pelete THILE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CInY-g7-2p ) CITY-ST-21F

11. ! nereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under caih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: S#ee0s8/ SHIAE ?% 4/2// ¢ T5Y-242-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirng Phone #




