2005 LIMITED LIABILITY COMPANY FILED
._ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000045269 Secretary of State
1. Entity Name e - 05-02-2005 90113 026 ****50.00
HOLLAND 20, LLC
Principal Place of Business Mailing Address
7 FERNWOOD TRAIL P.0. BOX 731822 Tt To T
T T Hllm II' IIW Ill" ||"| |I“| IIIII ||”! I’m I"’I ”l‘l |“|| ‘Ilm m ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOGRE CR2E083 (10’,04)
City & State City & State 4. FEi Numbey Applied For
ZO - TL"«S- 7 ) bq Not Applicable
ap Country ap Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ygggﬁ\ﬁb%[??gﬁm P Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B - - City T o FL Zip Code

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

SIGNATURE )
Sgnature, ryued o mnted name of ragrsiered agent and title  applcable {NOTE Regrstared Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
THILE [ pelele THLE }-’lq (Lﬁ O Change  [radilion
NAME NAME MG- “ fP H D-:, m&é
SIREET ADDRESS STRETADDRESS | Sya eam Toor e ot TY
CiTY-sT-ZIp CITY- ST-2IP O} v A end @“‘_(_g\,‘[:_g 2217K
MLE O pelate TIILE MG LA [ change  [Fdifion
AAME NAME Paviad T M }q&\ é;
STREET ADDRESS STREETADORESS | 5 o e r‘Q,ﬂonA .
CIFY-ST-2IP CITY-ST-21P OSrend Beack O BLITY
TITLE O pelate TITLE [ change [0 Addition
NAME NAME
Sintr) AUDKESS - - - = s=s s e o L STRIDT ADDRESS - - = - . -
CITY-ST-21P CITY-ST-7tP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-2IP
TILE [ Dalete THLE [J Change  [] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TITLE [J peleto TTLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W SJSAN?}\(,)‘:A“H( 4/?f/5' é?ﬁ’omﬁé%o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG(M MEMBER, IIANAGER OR AUTHOR'ZED REFRESEN ‘I'IVE Caytime Phone #




