FILED
2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000021658 Secretary of State
1. Entity Name (02-15-2005 90048 031 ****50.00
HOLLINSWOOD LLC
Principal Place of Business Mailing Address
14280 WEST HOLLINSWOCD TRAIL P.0. BOX 277 0010770
INGLIS, FL. 34449 CRYSTAL RIVER, FL 34423 :
R s RN AR KA

Suite, Apt. #, elc. Suite, Apt. #, elc. 01212005 Chg-LLC CROE083 {10/03)

City & State City & State 4. FEI Number Applied For .

) 01-0553145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁfggﬁ°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

HOLLINS, DIXIE M -
14280 WEST HOLLINSWOOD TRAIL Street Address (P.O. Box Number is Not Accepiable}
INGLIS, FL 34449

City FL i Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstared agent. -

SIGNATURE _
ture. lyped or printad nama of regsiared agent and Ltle il apphicahle. {NCTE: Regisierad Agent signatra requived when reindstatng) DASE
i . 3oy
FilingFaelsSS(!.on . Joom b Make check payable'to - ¢
~.' ..... Due by May 1, 2005 _ [ _.. .|t Fiorida Department'of State [ -
o ;
9 v - : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM 1 pelete TITLE [ crange [ Addition
hevE_ _ | HOLLINS, DIXIE M o e
STREET ADDRESS | 14280 WEST HOLLINSWOOD TRAIL STREET ADDRESS
CITY-S§T1-2P INGLIS, FL 34449 CITY-St-2P
TLE O etete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiY-S1-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-ZP CITY-$T-2P
TILE [ pelete TITLE [ change [ Addition
AME ) RAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-2P CIry-s1-2P
TILE [ Delete TITLE : [ Change [ Addition
NAME L NAME
STAEET ADDRESS | - STREET ADORESS
CITY-S7-2P . CITY-ST-2P
THE et LE [Jchange [ Addition
NME ] o o MAME L ~ - L.
STREETADDRESS | RSN o Y smEamRes | L . T
CITY-ST-2P ‘ CITY-ST-2P -

1.1 hereby cemfy that the m!ormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Slatules i funher cerllfy that the information
indicated on this r&port i$ Iije and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managxng member &r manager of the
limited fiability company of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

T ‘~_"‘ e D:LXJ.e M- HOlllns‘_-~ T AT 'ﬂ’: ;'" '" - ___ - o T T s ToTt T
SIGNATURE/&":’ = "ALQ/Q,. . 2/9/2005 (352) 447-5329

. SIGNATUREKRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMEZRD REPRESENTATIVE Date Daytire Phane #




