FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000085631 05-02-2006 90044 008 ****50.00

1. Entity Name

[l T HOLLY SPRINGS OP, LLC

Principal Placa of Business Mailing Addrass zu u I* Jheov

/0 DBR ASSET MANAGEMENT, LLC /0 DBR ASSET MANAGEMENT, LLC

T FINANCIAL PLAZA, SUITE 2001 1 FINANCIAL PLAZA, SUITE 2001

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

PR s v ARSI
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-1851334 Not Applicable
Zip Country g Country 5. Certificata of Status Desired Od $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Reglistered Agent

Nama

MURRAY, DAVID G

1401 EAST BROWARD BLVD., SUITE 200 Straat Addrass (P.O. Bex Nurnber is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The abova named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or ponzed name of regisierad agent and btbe # applcabls. {NCTE: Registered Agent signature réquirex? when réinslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES as
TITLE MGRM ] Delete THLE ) Change WLticn
NAME T, LTD NAME )
STREET ADDRESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS
CITY.ST-21P FORT LAUDERDALE, FL 33394 CITY-ST-2IP ]
TiiLE O oelete e ! [ Change ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
THLE 7 Delete TMLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE 1 Delete me {J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P GITY-ST-2IP
TITLE O Delete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY . ST.2IP Ciy-§t-2IP

11. 1 hereby certily that the information suppled with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and that my sign shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try; ute this report as required by Chapter 608, Flarida Statutes.

Ay zu ;AT MY 29-0f K447 2000

D OR PRINTED NAME OF SICNING MANAGING HEMBE%NAGEH‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

SIGNATURE:

SIGNATURE AND

7




