i

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

DOCUMENT # 1.04000050139 Secretary of State
1. Entity Name
HOLLY HEALTH PARTNERS, LLC
Principal Placs of Business Mailing Address
1700 S MACDILL AVE, STE 220 1700 S MACDILL AVE, STE 220
TAMPA, FL 33629 TAMPA, FL 33629
. o o o n r o 01092007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE . IN TH'S SPACE -+ T & FEINumber Applied For
) ) ' o 20-1332004 Not Appficablo
. : c §. Certificate of Status Desired a ?g-ggﬁ?:;“”"a‘

8. Name and Address of Current Reglstered Agent

Pt

SIORDAN, JOHI N " .DONOT WRITE
TAMPA. FL. 33562 e IN.-THIS - SPACE- . .-

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. ? am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, yped or printed name of registered agent snd tibs { applicable. {NOTE: Registored Agan! signature reguired when roinsiating} OATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TmE MGRM o L
NAME MURRAY, MICHAEL 8

STREET ADDRESS | 1700 S MACDILL AVE #220 e s B
CITY-S1-2IP TAMPA, FL 33629

TITLE MGRM

NAME MURRAY, JR, JAMES K L o C
STREETADDRESS | 1700 § MACDILL AVE #220 ' o uonooderadel O
on-st-z2P | TAMPA, FL 33629 | Ce e e e 0B 2R -B0GE5-002 SO.00 -
TITLE W -

NAME N Y SR L

STREET ADDAESS e e ‘

CITY-§T-2 ' : ' DO NOT WRITE

NAME ‘
STREET ADDRESS R )
CITY-§T-2IP o ) o

e IN THIS SPACE‘

TLE
NAME L B o e . L ) o "
STREET ADDRESS
GITY-§T-21P ot e ‘- Lo e

THTLE P O IO '
NAME
STREET ADDRESS , S .
CITY-§T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for tha exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same lega! elfac! as if made under oath; thal | am a managing member or manager of tha
limited tiability company or the raceiver or trustee empowered to exacute Inis report as requirad by Chapter 608, Florida Statutes.

sionature: AL ] S, J/&?/(ﬁ HIBIBH

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMB{H, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




