FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000018183 g 04-23-2008 90125 025 ***138.75

1. Entity Name

HOLCO, LLC
Principal Place of Business Mailing Addrass ) bUvy 6 {LUM
100 S, BISCAYNE BLVD. 100 S. BISCAYNE BLVD.
SUITE +160~ SUITE-++68 R
MIAME, FL 33131 US MIAMI, FL 33131 US
e  IURHOOEG IR MA AR
100 S Byscayne. Bud] 100 S. Giscoyne Bl
Suite, Apt. n,ac.u) SH.EADL #, atc, q DO 04082008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
RTS8 41 A Mmoo | FL 20-2881248 Nol Appheaiia
7 Zip%% \3_‘__'7 B Eminiry U_SCL,-m Zip , |3|_ mfoumry u:sm_ _5._Certificate of Status Desired a ?eseigglg;fgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registared Agent
Name
ROSENTHAL, KERRY E
2875 NE 191ST STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 500

AVENTURA, FL 33180

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragisierad agent and tite it apolicable. {NOTE: Registared Agent sigrature réquired whan reinstaling) DATE
FILE NOWI!l FEE IS $138.75 o Make check payable to

—After May 1;-2008-Fee witi be $538,75| - ————————— - - - - — - - ~—Fiorida-Departivant of State ———— -

9, MANAGING MEMBERS / MANAGERS 10. ADGITIONS [ CHANGES

TITLE MGRM . ] telete TNLE [ Change [ Addition

NAME HOLLO, TIBOR NAME E

STREET ADDRESS | 100 S. BISCAYNE BLVD., #1100 STREET ADDRESS

CI5Y-ST-2IP MIAMI, FL 3313 CITY-§T-2P

TILE MGRM 1 Delele TITLE 1 Change ] Addition

HAME COHEN, ED HAME

STREET ADORESS | 100 S. BISCAYNE BLVD., SUITE #1100 STREET ADDRESS

CITY-St-2p MIAMI, FL 33131 CITY-§T-2IP

TILE [ Delete TITLE [0 Change (] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-81-21p -

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-21P

THLE O delete TILE [0 Change [ Adilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TITLE 1 oelate TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S8-2IP / ] CIvY-S1-2P

11. I hereby certify thal the informatigh spplied with this filing does not qualify igr the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
---indicatad on this raport.is trug 2 ame legal effect as if made under oath; thal | am a managing member or. manager of the
limited liability company or the r¢péiver or trustee empoweregfto efecu report as required by Chapter 608, Florida Statutes.

~-d )
SIGNATURE: r d7

P
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ifANAGINO MEMB‘ER. MAI6GER. OR AUTHORIZED REPRESENTATIVE ' Date Davytima Pnane #




