' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000094396

. Entity Name

HOLUB RESIDENTIAL DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

FILED
0SHAY 10 &M 8: 13

anbnn TART Or STATE
TALLAHASSEE, FLORIDA

675 NORTH BEACH STREET - 675 NORTH BEACH STREET
ORMOND BEACH, FL 22174 Ct A ORNOND BEACH, FL 32174
S S ARG TR
Suite, Apt. #, efc. Suite, Apt. 4, stc. 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Alel-45 -2 0§73 Not Applicable
zp " Country Zie Country 5. Certificate of Status Desired O gi.gg‘lﬁ?:ci’tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLUB, PAUL F JR.
675 NORTH BEACH STREET
ORMOND BEACH, FL 32174

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printad name oi regislerad agent and Litle Il applicable.

(NCTE: Regisiered Agent signalure required whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGR 7 oetete TITLE
NAME HOLUB, PAUL F JR. NAME - — =
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS = 7.-"?— ’.——“ e Tt -
Y-S | ORMOND BEACH, FL 32174 cv-st-2 R LRy ilgﬂb"' 19 %
TITLE [ Delete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE 7 Delete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelese TIILE [ Change [ Addition
NAME 6\\ HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p E@\ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GCITY-ST-71P

- I'hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the information

dmited liabitity company or the redgiver or trustee empow

SIGNATURE:

/’2,2/ oS

accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
to execute this report as required by Chapter 608, Flarida Statules

BIGNATURE AND TYPED on&mm-zn NAME OF SIGNING MANKGING MEMDER, MANAGER, OR AUTHORZED R(Pnisenmnvz

Data Dayiime Prone »




