o . W

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L02000030893

1. Entity Name
HOLLY REAL ESTATE MANAGEMENT, LLC

Secretary of State

05-19-2008 90189 021 ***138.75

Principal Place of Businass

1395 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

60042228

R AR

Suith, Apt. #, etc. Suite, Apt. #, atc.

B MIoria Ave | BP0 Mpprey Ave

04252008 Chg-LLC CR2E0D83 (12/06)
(oral” Ganes FL AYAT Gales  F | " sizosiess N oo
%\/})\_\, ‘mrg H’ %l bl_‘, Cm‘ﬁ 5. Certificate of Status Desired [} gi'ggqﬁd:;ﬁ""al

8. Nama and Address of Current Registered Agont

7. Name and Address of New Registered Agent

SARKISIAN, KIM

ENUE
—SUtTES00 —
MART 33451

Name

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

D Minoria Ave)

“Loval G s FL | B3R5 Y

the obligalionsr)f egist ent

SIGNATURE

§. The above named entity submits this statement for the purpese of changing its registered office or reg?glered agent, or both, in the State of Florida. | am familiar with, and accept
.

F2¢.0%

n.ﬂ.tm, typed or printad nama of registared agent and litle if appiicable.

(NOTE: Registarad Agant signatura required whan reinstating) DATE

FILE NOWl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Floride Dapartment of State

9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

e MGR (N Deiee . KChanue 1 Addition
NAME MCCAMMON, ROBERT H 6(- j )

STREET ADDRESS | 1305-BRICKELL AVEMNUE-SIHTE SO0 STREET ADDRESS M i I’)OVC C{ ,:e—

cmv-sT-ze | MIAMEFC 3T amy-§1-2p oral & le s —C 3 3 ) 3Ll

TLE O Deiete [ Change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ) O Delote [ Change  [J Addition
NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE O pelete [ Change [ Addition
NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

AITLE ] Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-5T-2IP

TITLE O pelete [ Change  [J Addition
NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the axemptiens centained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or rustee empowaered to exacute this repor as required by Chapter 608, Florida Statutes,

IGNATURE: — o e~

TURE AND TYPED OR PRINTED NAME QF SIGNING MANAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

424 g8 3533 p301)

Daytme Phone #




