& Ve it 3005 901057548 50,00

2005 LIMITED LIABILITY COMPANY Hggo43254
ANNUAL REPORT 2005 Jub -5 K
DOCUMENT # L04000043254 (R Y0 TATE
§. Entity Name SELRLTAR 3 FLUR\D A
HOLT LAND DEVELOPMENT, LLC TALLAHAS
Principal Place of Businass Mailing Address wUYVLLIGL
4029 CALOOSA LOOP PO BOX 2745
LABELLE, FL 33935 . ’ U\BE!‘LE. FL 339752745 ) ) ‘ :
= S AR
Suite, Apt, &, etc. ! . Suite, Apt. ¥, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & Stals City & Siate 3. FEI Number Appied For
: . [ 3-H2%04Y2 S Not Applicabie
% Counury Zip Courary 5. Ceriificate of Status Desired [ fi% Addional
5. Tome and Address of Current Registared Agant 7. Name 2nd Address of Now Registared Agord
-~ — e — g T = - — — - « - Name . Jp— - e T T m Ll
HOLT, CHARLES JR
4029 CALOOSA LOOP Street Addrass (P.0. Bax Numbar is Not Accepiable)
LABELLE, FL 33935 - =
City FL l Zip Code

L

PR PL

8. Tha above named entity submits this statsment for the purpose of changing its registered office of registared agent, or both, in the Stata of Flonoa 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

P

Signature. yped o pAnied RaT of regHierad agant and Wie f appicable. - {NOTE: Rogimtersd AQenl HORNIE Mpquicod whin Meinsiaing) ., .« = .. DATE Do oo

YT AL -

PO

245 > Filing Feo Ia $50.00 P Mako check payableto
W Due by May 1, 2005 . . Florida Dapartment of Stata

. ) AY e bt = . L ey,
5 WANAGING MEME@SI_kMANAGEHS"""‘”“" —j = ~ - - - ADDIMIONS/GHANGES: - - = ~~——= =
e MGRM A 0 Detets e Ochange [ Addition
KA HOLT, CHARLES JR / i HAVE ’
STREET ADORESS | PO BOX 2745 -f;. STREET ADORESS
tory-st- 7 LABELLE, FL 339752745 { CiTY-S1-2P ]
TIRE _{ ] O eten AnE ] Charge [ Addition
HAME RAME
STREET ADDRESS P STREET ADGRESS
CITY-57-2P P of CITY-ST- 7P
3 01 oele TME ) ; O Ctange [ Addiion
e o) Lo - Lo B, . —_ - ’ .
STREET ADGRESS ' ' STREET ADDRESS
CTY.ST-29 ‘ CITY-5T- 20 )
me - O Celete TE ) O Cherge [ Addition
NAME ' HAME r
STREET ADORESS STREET ADDRESS
CITY.ST. P K oy st
e j] O Delee mg O crange [ Adiion
MAME . NAME
SIRETADDRESS | . SIREET ADORESS P
cmesrpp - 0T - E . . CITY-SI-3P - - - e S - - Lo .
fm ) —— - = me—— v CEC - Dmf-m—--._ -uﬂhf - - S moema wmey v o« e oee s om Dc.u -DI’.‘.
RAME Ll oL . NAME P R T
STREFTADORESS |-~ . .- § STREET ADDRESS R
CITY-5T-7P . ary-§t-op . f

1%. | hereby cemg that I8 informatian supplied with this filing does nal qualify for the axemption stated in Section 118.07{3){i), Florida Statutes. | further cemry ihat the information
t

indicated on this report is true and accurate and that my signature shall have tha same legal etfect as it made under oath; that  am a managing memibay of minagé: of the
limitad liabitity company or the receiver or trustea ampowered (o exaculd this repor as required by Chapter 608, Florida Statutes.
g 6‘3-“\1‘081
SIGNATURE: £ el 7 { = rzjoles  » |
TNATUAE AND TYPED GR PRINTED NAME OF S)1GNIND MANAGING MEMBER, MANAGER, SAAUTHORIZED REPRESENTATIVE Dite Dayum Prore ¢

B A A



