2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

2008 PR 20 &4 1: g

DOCUMENT # L05000009300

1. Entity Name

HOLLY POINTE APARTMENTS, LLC

-
Principal Place of Business Malling Addrass TEEE‘{“:? T&R Y OF & ,rAT{_
11635 NW 1ST AVENUE 11635 NW 1ST AVENUE ALLAHASSEE, FLORIDA
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
) X

2. Principal Place of Business 3. Mailing Address " '7[ \_/

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20-23 05 /767 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [} $5.00 additional
Fea Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HALE, JEFFREY W
11635 NW 15T AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle It applicable. (NOTE: Ragisterad Agenl signalure required when reinsiating) 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
LE MGRM 3 pelete TITLE O change [ Addition
NAME CURTIS, JOHN M SR. NAME
STREET ADDRESS | 11635 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE [ Detete MmLE [ Change [ Addition
NAME ' NavE SOD0721393033
STREET ADDRESS STREET ADDRESS 04/27/06-~01009--012 ##55, 00
CITY-5T-2P CITY-5T-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CIy-S1-2IP
TITLE [ Delete TITLE {JChange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CY-ST-2IP
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TILE [ Change (1 Addition
fame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or thg receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

—-John M. Curtis
Managing Member 04/18/06 352-332-0838

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




