2004 LIMITED LIABILLTY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022244

1. Entity Name

HOLLY POINTE, LLC

Frincipal Place of Business

585 N. COURTENAY PARKWAY, SUITE 101
MERRITT ISLAND, FL 32953

Mailing Address

585 N. COURTENAY PARKWAY, SUITE 101
MERRITT ISLAND, FL 32953

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y
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01282004 Chg-LLC CR2E083 (10/03)
City & State City & State v [/ N | 4 FEINumber Applied For
30-0019638 Not Applicable
i ) k4 "
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to Lo
_Fiorida Department of State -~

L

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

THLE MGRM O velete TILE O change [ Addition
NAME MERRITT HOUSING GP, LLC NAME '"“l“ O -_.;:—_3 1 I:I |;| 1 :Er-—n

STREET ADORESS | 585 N COURTENAY PARKWAY, SUITE 101 STREET ADDRESS ﬂ in -’ﬂ? ._;'ﬁ_q. 1 4|‘ "'_Dﬂ 3 {’*SD Li

cnv-stze | MERRITT ISLAND, FL 32053 CITY-ST-2P A L

TITLE 7 petete TINLE Ol change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE [ Dalete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-Z1P

TME 1 pelete TILE Ochange [ Addition
NAME HAME

STREET AD.SJHESS STREET ADDRESS

CITY-5T44P CITY-ST-2IP

TITLE . .. [ Delete TITLE [ change  [J Addition
NAME 'l’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-20P

TiTLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited habllnty company ot the re;_:e;ve or frustee empow ad to executa this report as required by Chapter 608, Florida Statutes.

By (Yle rr:
SIGNATURE:

%z ceé

2/1/0%

SIENATIIBE AND TYDEO nﬁ DERINTED NAME O CIAMING MANARING MEMAEER MANAGCED NB AIITHARITEND BEDBERENTATIVE Mot

Pauvtimres Choanng #

32/-453-293



