FILED
May 02, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083188

1. Entity Name
HI T HOLLY SPRINGS, LLC

05-02-2006 90044 007 ****50.00

Principal Place of Businass

1 FINANCIAL PLAZA STE. 2001
FORT LAUDERDALE, FL 33394

Mailing Address

1 FINANCIAL PLAZA STE. 2001
FORT LAUDERDALE, FL 33394

UG OER A

Ll

2. Principal Place of Businass 3. Mailing Address
ite, Apt, #, . Suits, Apt, #, alc.
Suite. Apt. #. st uite, Ap 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
) 20-1915722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G
1401 EAST BROWARD BLVD STE. 200
FORT LAUDERDALE, FL 33301

Streat Address (P.O. Box Number is Not Acceplabis)

City

FL | Zip Code

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

SIGNATURE

Sigrature, typed o printed name of registered agent and litle # applicabla (NCTE: Registared Agent signature required when reinslatingy DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM ] pelete e {1 Change W
NAME T, LTD. HAME
SIREETADDRESS | 1 FINANCIAL PLAZA STE. 2001 STREET ADDRESS
CiIy-S1-21P FORT LAUDERDALE, FL 33394 cy-sT-2@ .
ILE O pelete THLE . I Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Detete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p GITY-ST-217
TIMLE 3 Delele TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CTY-ST-2P
TITLE [J elete TILE [0 Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDAESS
CITY-ST-2IP > CiTy-ST-2IP

11. 1 hereby certify thal the informalion supplied with this filing dog
indicated on this report is true and accurate and that my si
limited liability company or the receiver or tustee empoyag

o300 qualify lor 1he exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
pature shall ha [Aa --: legal ellect as if made under oaib; thal | am a managing member or manager of the
ep@#l as requirad by Chapter 608, Florida Stalutes.

L
. 2
/ W owPoc) ’“’fqﬁ,’f} 59,06 Gst-di-xo

E OF SIGNING MANAGING MEMBER, MAMﬁER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _A

SIGNATURE AND TYRED OR PRINTOCRE

Ozte Daytime Phone ¥




