» FILED
2096 LANNUAL REPORY (AR} Jun 09, 2006 8:00 am

DOCUMENT # L05000007725 Secretary of State
1. Entity Name 05-05-2006 90033 042 ****50.00
HOLLAND REAL, LLC
Principal Place ol Business Mailing Address
C/0 J. PAUL RAYMOND C/0 J. PAUL RAYMOND
§25 COURT STRET, STE. 200 625 COURT STRET, STE. 200
o Cem—— A R
2. Principa! Ploce ol Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. ¥, ate. 15t MOORE CR2EDS3 (10/05)
Cny—& S|a:e l — City & Siate 4. FEI Number - - Appied For
Nol Applicable
Ze Country %p Counity 5. Cettficate of Status Dosired [ ,?g g&m“’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 29; g(o)g%&‘é}PﬂAE%LT STE. 260— ST o Sireet Address kP.O. Box Nurnipar is Not Acceptable!
CLEARWATER FL 33756 '
City FL I Zip Code

8. Tha above named entity submits Ihis statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obhgalions of registered agenl.

SIGNATURE
* Snalure. typwsd o printed narme of FemiLie s ROET ANO Lifis 1 BN ui, (NCIE Flmm-rm Ageni wwn t:qmoa whess cgrgtine | CATE
' FILE NOWH! FEE 5 550‘00 = "o

Make Check Pnyable to Florida Departmnm oi State

‘.-.' . DueByMayl 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TRE m&.v\og du’j mg I,E'_(L, O Detes WTLE " Ockenge [ Agstion
NAME | Seww ; NANE
STREET ADORESS O U,‘Q._J Dz STREET ADDRESS
| g4 (mm FL3355
TILE 0 Dekete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CITY-ST- 2IF
T [ Delete THE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CHY-Si-Iw - - - CAY-SI- 2P - _ - = T - -
LE O petme nnE Ol crangs [ asition
HAME . 0 4
STRECT ADORESS STRIET ADDRESS
CITY-St-21P CRY-SI- 2P
TIRE : [J petete TITLE [0 Crange [ Addition
RAVE RAME
SIREET ADDAESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
me O Detere TITLE T Crange [ Acdition
NAME HAME
STAEEY AODRESS STREET ADORESS
CIrY-ST-29 ciry-si-zp

11. ) hereby certify that the information supplied win this liling does not qualily tor the exemptions contained in Section 119, Florida Statutes. { further certify that the information
inchcatac on this report is true and acCurate and Ihal My signaturg shall have the sama legal effect as  made under ocath; Ihal | am a managing member or manager of the
limilgd liability comparry or the /eceiver or lruslee empowered to execute this report as requred by Chapte: 60B, Florida Sialutes.

SIGNATURE: M./ AN Hpoko ‘!/@7/9/9 727- 585U

AND TYFED OR MRINTED NAME OF sicuma Maniding OR AU " TIVE / J v Daytima Prona




