2005 LIMITED LIKBII.ITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L03000004530

1. Entity Neme
HOLLY HILL STATION, LL.C.

Secretary of State

02-21-2005 90172 041 ****50.00

Principal Place of Business

5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256

Mailing Address
PO BOX 551260

JACKSONVILLE, FL. 32255

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. # elc.

Suite, Apt. ¥, etc. . 02152005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applled For
20-0310417 Not Applicable
Zip Country Zip Counlry . $5.00 aaditona;
§. Certificate of Status Desired [ Fee Required
8. Nama and Address of Cumrent Reglstered Agent 7. Name and Addrass of Now Registersc Agent
Name™ - T

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256

Mi e\;\uﬁ\e:—\ S. D-—;:\:E;Gﬁr

Street Address {P.O. Box Number s Not Acceptable)
’

Suive D

LY}
¥

City
Y- TR NN

FL Zip Code

o A A
8. The above naghdad entity its stat t for the purpose of changing Its repistered office of registered agent, or both, In the State of Florigha. | am familiar with, and accept
the obligatiofs ¢t tefefl agen ' - 0
SIGNATURE /L 5
Signerre, typed o peeiad name of {NOTE; Reag:stansd Agent signatas nacuired whan rgngtating) ] 1 DATE
L
Flliing Foe Is $50.00 Maks check paysabis to
Due by May 1, 2003 Florida Department ot State
8. MANAGING MEMBERS | MANAGEHRS I 10. ADDITIONS / CHANGES 7
TME MGRM O Detete TME MG R ™ DO change B9 Addition
RAME LEVE, G. WARREN NAME Michael 3 .Donziger
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 100 SREETADORESS | 2, , B B PV s \‘t\;-r-1 Suire 3
emv-sT-2¢ | JACKSONVILLE, FL 32256 CITY-5T-2P Sack deneiNe, Bl 32250
TE '] Detete e [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY-ST-2P CiTY-5T-2P
ME O pelete TME Ochange [ Addition
NAME . NAME
STREETADDRESS |~ ————— ==~ -t - - - STREET ADDRESS - o ———— —— - —_— —— - -
CITY-ST-2P CITY-ST-2P
TmE O Delete TE [Jchange [ Asdtion
NAME NAME
STREET ADORESS STREET ADDARESS
Cmy-5t-29 CITY-ST-2P
e O petess TME [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
e [ Delete e O change [ Adeiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2P

11. | hereby ceri|
indicated on this report is tr
limited liabllity company o

recelver or

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. { further certify that the Information
d accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or managet of the
stee empowamd 1o execute this report as required by Chapter 608, Rorida Statutes.

bev

SIGNATURE:"-

wﬁmmmmwmm”mmmnmmn

DOaytame Phone #

2pfef QoW #?
[ fom




