FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000004530 03-15-2006 90021 049 ****50.00
1. Entity Name
HOLLY HILL STATION, L.L.C.
Principal Place of Business Mailing Address
5150 BELFORT ROAD, BUILBING 100 PO BOX 551260
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32255
s g RN LA

Suite, Apl. #, elc. Suite, Apl. #, etc. 03062006 Chg-LLC CR2E083 ($1/05)

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

20-0310417 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirad [ Ei'gg‘ﬁj:;“"“al
6. Mame and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DONZIGER, MICHAEL J
8638 PHILPS HWY Stree! Address (PO, Box Numbar is Not Acceptabla)
STE3
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above name tity submi |s slamwr fo purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations tereda 3 } a } Q@

SIGNATURE

Sigranrd, rdo’dorprmdn-mofmgu of ager] and il i aophcable. ] U (NOTE: Registared Agent signature required when [einstating) pate [

Filing Fee is $50.00 U Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 0 Delete TITLE [ Change  [T] Addition
NAME LEVE, G. WARREN HAME
SIREET ADDAESS | 5150 BELFORT ROAD, BUILDING 100 STREEF ADDRESS
CIvy-s1-2P JACKSONVILLE, FL 32256 CITy-§1-2P
hints MGRM [ pelete TITLE [ Change [ Addilien
NAME DONZIGER, MICHAEL J RAME
STREET ADDRESS | 2638 PHILIPS HWY STE 3 STREEY ADORESS
CITY-S1-2p JACKSONVILLE, FL 32256 CITY-ST-2IP
e £ oelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITy-51-2P
TIMLE £ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P
IME 0 oetere TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha

limited liability company or the raceiver or trusi e empwergdic axecute this report as required by Chapter 608, Florida Statutes,
M 3/15/"‘9 367 - 810

SIGNATURE:; X

BIGNATURE AND m:nﬁn PRINTED RAME OF SIGNING II.AN.AGING IIEIBE GER, OR AUTHORIZED REPRESENTATIVE Daytsne Phone #




